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Abstract 
This background paper presents an  analysis of the status of 
implementation of the Convention on the Rights of Persons with 
Disabilities in the Caribbean. It starts with a general description of the 
Caribbean and the implications for the current situation of disability . The 
paper then presents the results of the survey based on tw o questionnaires 
to the NGOs and the government ministries with the purpose of collecting 
first-hand accounts of the realities of  persons with disabilities in the 
Caribbean, as well as to collect information on policies, programmes and 
other measures related to the rights of persons living with disabilities. In 
the conclusion, som e recommendations are then provided for the way 
forward for proper developm ent and im plementation of national and 
regional policies for disability. 
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I. Introduction  
The World H ealth Organization (WHO) estimates that presently nearly 
600 million people are living with disabilities worldwide. The 
organization also projects that the number of disabled is on the rise, due to 
aging populations, escalating rates of chronic diseases am ong the elderly 
and injuries sustained from  violence, vehicular accidents and workplace 
related incidents. N early 80 per cent of the disabled are found in low 
income countries. They live in poverty  and have quite often very limited 
access to the basic health and social services they require. Much of the 
literature on disability in developing countries also notes that the disabled 
are often poorer than the rest of th e population and that those living in 
poverty are more likely to become disabled.1 
When looking at the concept of disability , it should be noted that 
numerous definitions exist in the literature 2 and the concept has many 
dimensions with both subjective and objective characteristics. 3 The 
definitions often rely  on the percepti on of ‘normal activity’ and what is 
perceived as normal can vary. Disability is also difficult to observe, as it 
involves the subjective evaluation and verification of both the individual 
in question and the individual’s peers.4 
                                                        
1  World Health Organization, “International Classification of Functioning, Disability and Health”, Geneva, 2001. 
2  Thomas, Philippa. “Disability, Poverty and the Millennium Development Goals: Relevance, Challenges and Opportunities for DfID”, 
Department for International Development of the United Kingdom, June 2005. 
3  Government of Canada, Human Resources and Social Development Canada Site, available from 
http://www.hrsdc.gc.ca/asp/gateway.asp?hr=/en/hip/odi/documents/Definitions/Definitions003.shtml&hs=hze; accessed 8 February  
2007. 
4  lwan, Ann. “Poverty and Disability: A Survey of the Literature.” Social Protection Discussion Paper Series, No. 9932. World Bank, 
December 1999. 
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Some of the literature argues that the lack of cons ensus is reflective of the m ultifaceted nature of the 
concept and should not be perceived as som ething negative. Developing a definition for disability, 
however, is not m erely a m atter of sem antics. Changing the theoretical definition can have serious 
political, economic and social consequences.5 It can, for example, have far-reaching implications for the 
design of governm ent programmes and access to these program mes by the disabled. Moreover, the 
manner in which the concept is defined also directly affects its measurement. 
The twentieth century saw an evolution in the perception of disability . Traditionally, disability 
had been perceived as an abnorm ality or a health pr oblem that resided within an individual’s m ind or 
body. The individual with a disability  was seen as having an unwanted condition that forced him /her 
into the role of being abnorm al or sick. During the last century, with the recognition that disability  was 
more than a set of m edically defined limitations, the definition of disability  evolved. It was recognized 
that disability was also characterized by the m anner in which individuals perceived and reacted to their 
limitations and by  how others influenced an individual’s lim itations through their expectations and 
reactions. It was also understood that the disabled were “disadvantaged not only because of their 
impairments, but also as a result of the lim itations imposed on them by social, cultural, economic and 
environmental barriers.” Contemporary perspectives on disability hold that disability  does not originate 
on an individual’s physical or m ental health, but in the societal restrictions faced as a consequence 
thereof.  
In response to the need for a universal defin ition and classification sy stem for disability , the 
WHO published the International Classification of Functioning, Disability  and Health (ICF) in 2001. 
The guide is an attempt “to provide a coherent view of different perspectives of health from a biological, 
individual and social perspective.” 6 Its primary purpose is to provide a standardized language for 
classifying a large variety of information on issues related to health, including disability . Along these 
lines, the United Nations Convention on the Rights of Persons with Disabilities (CRPD) states that 
“disability results from  the interaction between persons with im pairments and attitudinal and 
environmental barriers that hinders their full and effective participation in society on an equal basis with 
others.”7 
As such, with the entry into force of the CRPD on 8 May  2008, a landm ark was reached in the 
long struggle for the rights of persons living with disabilities as it is considered to be an instrument with 
an explicit social development dimension.  It strengthens the principle that all persons with all types of 
disabilities must enjoy all hum an rights and fundam ental freedoms on an equal basis with others. 
Preventing exclusion and safeguarding inclusion are important human rights principles. Inclusion of 
persons living with disabilities m eans having the sam e opportunities and the sam e access to these 
opportunities as persons without disabilities. It should be noted, however, that it is not just about making 
opportunities available but also about how to m ake it universally  accessible to include persons with 
disabilities. Ideally, social inclusion also means being able to enjoy  the same things in the same way as 
people without disabilities.  
Depending on the type and extent of disability , there will always be limitations but these should 
be minimized as much as reasonably possible and not be aggravated by  lack of access to public and 
private facilities.  The ‘handicap’ of persons with disa bilities  should not be increased by inadequate  or 
limited  possibilities to participate  in all aspects of social, cultural,  political and  econom ic life.  No 
disability is the same and needs vary, thus, it is the task of the society as a whole to ensure persons with 
disabilities are enabled.  Depending on the stage in the life cycle and the moment the disability 
occurs, other issues have to be addressed. 
                                                        
5  Mitra, Sophie. “The Capability Approach and Disability” Journal of Disability Policy Studies 16 no. 4, Spring 2006. 
6  WHO, 2001: 20, cited in Mitra, p. 238. 
7  United Nations Enable web site, Secretariat for the Convention on the Rights of Persons with Disabilities, available from 
http://www.un.org/esa/socdev/enable/, accessed 10 February 2007. 
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In the first years after birth, a person born with a disability has to mainly learn to adapt, whereby 
parents might also need guidance and training to assist the individual.  A t the learning stage, inclusion  
in the educational sy stem is important in order to prevent further disadvantages at econom ically active 
ages. Preferably, children with disabilities should participate in normal education but for certain types of 
disabilities, special education m ight be m ore practical. Public play grounds, sport facilities and 
equipment might need some adjustments in order for children with disabilities to play and sport together 
with non-disabled children. Adolescents and young adults need sex education and inform ation on 
reproductive health in accessible form ats that they  can understand. Sim ilarly, preparing persons with 
disabilities for the labour m arket and assisting employers in providing adapted workplaces is needed to 
assist them in the economically active stage.  
If a person becomes disabled or gets additional disabilities, they might need guidance and training 
to adapt to their new situation. Also, persons in thei r private spheres such as direct fam ily members and 
friends might need assistance. Depending on the stage in  the life cycle, modifications to the learning or 
workplace is needed in order to enable continuation of activities.  
With small adaptations, it may be possible for persons with disabilities to be economically active. 
Besides human and social reasons, one of the most important arguments for inclusion of persons w ith 
disabilities is economics. Governments and private com panies now often use costs as an excuse not to 
provide proper access to persons with disabilities (and,  at an earlier stage, to education). However, 
instead of being a 'burden' or cost elem ent, persons with disabilities should be regarded as assets and 
resources.  
Due to ageing, the num ber of persons with disabilities will increase. This increase should also 
translate into m ore political power. There are, therefore, opportunistic r easons for governm ents to 
support the CRPD and to improve the situation of these potential voters. 
In support of the CRPD and the rights of persons with disabilities in the Caribbean, ECLAC 
Subregional Headquarters for the Caribbean undertook several activities. One of these included an 
analysis of the current situation of the rights of persons with disabilities in the Caribbean. This study  
presents findings from surveys that w ere administered among government ministries responsible for 
policies regarding persons living with disabilities.  As the CRPD and ECLAC support the principle of 
‘nothing about us, without us’, a survey was al so administered among NGOs by and for disabled 
persons, also called Disabled Persons Organizations (DPOs). This study concentrates on the situation in 
the English and Dutch Caribbean.8  
As such, this study seeks to give a situational analysis of where the Caribbean is in relation to the 
implementation of the CRPD in order to check compliance and to identify discrepancies. Additionally, it 
also highlights what policies, programmes and other measures related to the rights of persons living with 
disabilities are available, as well as the situation as  it relates to access and adaptation for persons with 
disabilities to public facilities and basic services. Based on these findings, certain recom mendations 
were formulated: 
• One of the first steps involved in advancing a better situation for persons with disabilities is in 
the design of necessary  laws and legislation. Even though a num ber of countries in the 
Caribbean are characterised by lim ited resources in term s of finance and hum an capacity; 
assistance would be needed if there is to be  ratification of the CRPD  and regular m onitoring 
for it to be effective. 
                                                        
8  The survey was not adm inistered to the lar ger Spanish- and French-speaking countries which included Cuba,  Dominican Republic, 
Haiti and Puerto Rico and neither to the French Islands. At the tim e of the survey, the Netherlands Antilles were not yet disso lved 
into the new countries Curacao and St Maarten. 
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• There is the need for more data and research on the epidemiology of the situation of disability 
in the Caribbean subregion. This would be necessary if there is to be proper developm ent and 
implementation of national and regional policies for disability. 
• Allowing and encouraging persons with disabilities to be hired on an equal basis with persons 
without disabilities in both the private and public sectors is a crucial step towards facilitating 
their independence as w ell as prom oting the CRPD’s principles of full participation and 
inclusion in society. 
• Governments should em bark on education sessions and public service announcements to 
generate more awareness amongst the wider population. 
It is expected that policy makers in the Caribbean region will benefit from  the study  and will 
utilize the results in capitalizing on the opportunities and best practices as well as addressing the 
constraints found in the study. 
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II. Context  
A. United Nations initiatives concerning 
disability  
During the first decade of the United Nations, a welfare perspective of 
disability was promoted. It primarily focused on the prom otion of the 
welfare of people with physical disabilities as well as disability prevention 
and rehabilitation.  The first Declaration to address the rights of persons 
with disabilities was the Universal Declaration of Hum an Rights, adopted 
by the United Nations General Assembly in 1948.  It specified that 
“everyone has the right to a standard of living adequate for the health and 
well-being of himself and of his family, including food, clothing, housing, 
medical care and necessary social services, and the right to security in the 
event of unemployment, sickness, disability, widowhood, old age or other 
lack of livelihood in circumstances beyond his control”.9  The Declaration 
received support from all United Nations m ember States, yet vulnerable 
groups still did not receive the prot ection and support i t  promised.  In 
the following decades, several other attempts were made to bring attention 
to the needs and rights of persons with disabilities (UN Electronic Mine 
Information Network, 2010). 
                                                        
9  UN Electronic Mine Information Network (2010), “The UN and the Disabled Persons, the First 50 Years” [online], New York, 
http://www.mineaction.org/docs/198_.asp#chapter3 [June 2010]. 
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The 1970s brought about a new approach to disability  at the United Nations, as the concept of hum an 
rights for disabled persons became more accepted internationally. As such, several new declarations and 
resolutions were adopted which included the Declaration on the Rights of Mentally Retarded Persons10, 
the Economic and Social Council Resolution on the Prevention of Disability  and the Rehabilitation of 
Disabled Persons11 (adopted by the United Nations Economic and Social Council in May  of 1975), and 
the Declaration on the Rights of D isabled Persons12 (adopted by the General Assembly in December of 
1975).  
Following these declarations and resolutions, the G eneral Assembly pronounced 1981 as the 
International Year of the Disabled and, in the subsequent year, the General Assembly adopted the World 
Programme of Action concerning Disabled Persons. In order to give countries a timeframe to implement 
the Programme, 1983 to 1992 was declared the Decade of Disabled Persons with the them e of full 
participation and equality.  This was followed by  the adoption of the Tallinn Guidelines for Action on 
Human Resources Development in the Field of Disability in 1989, which encouraged the recognition of 
disabled persons as agents of their ow n destiny and promoted their independence and full integration 
into the workforce (UN Electronic Mine Information Network, 2010).  
Though there were some important achievements during the Decade of Disabled Persons, it was 
evident by the middle of the decade that too little progress had been made. Therefore, the community of 
persons with disabilities advocated that the United Nations should assum e a stronger role in the 
development of better living conditions for persons w ith disabilities. The response to this request was 
the creation of the Standard Rules for the Equaliza tion of Opportunities for Persons with Disabilities. 
Introduced in 1993, the Rules delineate the process of identify ing and rem oving obstacles to full 
participation and explicitly placed the responsibility of this process on governments.  
Even though all U nited Nations member States adopted the Rules, they  are not legally binding. 
Thus, an ad hoc committee was established by the General Assembly in 2001 for the purpose of creating 
a legally binding convention for the protection and promotion of the rights of persons with disabilities. 
This led to the landmark treaty that was reviewed and adopted by the General Assembly in December of 
2006. The CRPD entered into force in May  of 2008 after receiving the qualifying number of 
ratifications (20 for the Convention and 10 for the Optional Protocol).  The purpose of the Convention is 
not to create a new set of rights, but to ensure that the standing rights of persons with disabilities are 
implemented.  The Optional Protocol to the CRPD establishes a com plaint mechanism for the 
Convention and the ratify ing States agree to recogni ze the authority of the Committee on the Rights of 
Persons with Disabilities to consider com plaints from individuals or groups who claim  that their rights 
under the Convention have been violated. A further description and summary of the CRPD can be found 
in Annex 1. 
                                                        
10  United Nations (1971), Declaration on the Rights of Mentally Retarded Persons. A/RES/2856 (XXIV). 
11  Economic and Social Council (1975), Reso lution on the Prevention of Disability  and the Rehabilitation of Disabled Persons. 19 21 
(LVIII). 
12  United Nations (1975), Declaration on the Rights of Disabled Persons. 3447 (XXX). 
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BOX 1 
REGIONAL INITAITIVES CONCERNING DISABILITY 
 
Several initiatives related to disability have been undertaken in the Caribbean by the Organisation of American States 
(OAS). The OAS adopted the Panama Commitment to Persons with Disabilities in the American Hemisphere in 1996a and 
this was followed by the Inter-American Convention on the Elimination of All Forms of Discrimination against Persons with 
Disabilities in 1999.b The aim of this Convention is to eliminate discrimination against persons with disabilities and to 
promote their full integration in society. It further promotes measures to ensure physical accessibility in public life and the 
prevention of preventable disabilities. This Convention entered into force after it was ratified by six countries in 2001. 
Since then, none of the Dutch- and English-speaking Caribbean countries have ratified the Convention, with the 
exception of Dominica and Jamaica. The Convention created a committee to review its implementation, but this 
committee has met twice to date.  
In recognition of the adoption of the CRPD, the OAS declared 2006-2016 as the Decade of the Americas for the 
Rights and Dignity of Persons with Disabilities.c The organization also created a Programme of Action for the decade that 
addresses health, education, employment, accessibility, and political participation.d 
In 1997, the member States of the Caribbean Community (CARICOM) adopted the Charter of Civil Society for the 
Caribbean Community, which explicitly addresses discrimination against persons with disabilities. Article XIV of the 
Charter guarantees the rights of disabled persons by promoting “respect for their human dignity, equal opportunities to 
develop their full potential and freedom from discrimination on the basis of their disability”.e 
CARICOM has also developed the Model Harmonisation Act Regarding Equality of Opportunity and Treatment in 
Employment and Occupation. Its objective is “to eliminate, as far as possible, discrimination in employment and 
occupation against persons on the grounds of race, sex, religion, colour, ethnic origin, national extraction, social origin, 
political opinion, disability, family responsibilities, pregnancy or marital status”.f The document stipulates that any 
omission, action, practice or policy that directly or indirectly results in discrimination against a person with disabilities is an 
act of discrimination, regardless of whether the person responsible for the act or omission or the practice or policy 
intended to discriminate. However, it should be noted that this is a model policy and it is up to member States to make 
use of it. 
Source: ECLAC (Economic Commission for Latin America and the Caribbean) (2009), “A Further Study on Disability in the 
Caribbean: Rights, Commitment, Statistical Analysis and Monitoring”, (LC/CAR/L.237), Port of Spain, Trinidad and Tobago, 
December. 
 
a OAS (1996), Panama Commitment to Persons with Disabilities in the American Hemisphere. AG/RES. 1369 (XXVI-O/96). 
b OAS (1999), Inter-American Convention on the Elimination of All Forms of Discrimination Against Persons With Disabilities. 
AG/RES. 1608 (XXIX-O/99). 
c OAS (2006), Declaration on the Decade of the Americas for the Rights and Dignity of Persons with Disabilities (2006-2016). 
AG/DEC. 50 (XXXVI-O/06). 
d Department of Special Legal Programs, OAS “Persons with Disabilities” [online], Washington, D.C. [date of reference: June 
2010] http://www.oas.org/dil/persons_with_disabilities.htm.  
e CARICOM (1997), “Charter of Civil Society for the Caribbean Community” [online], Guyana, 
http://www.caricom.org/jsp/secretariat/legal_instruments/chartercivilsociety_resolution.jsp [June 2010] 
 f CARICOM (1995), “Model Harmonisation Act Regarding Equality of Opportunity and Treatment in Employment and 
Occupation” [online], Guyana. 
http://www.caricom.org/jsp/secretariat/legal_instruments/model_act_equalopportunity.jsp?menu=secretariat [June 2010]. 
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B. Disability in the Caribbean 
The Caribbean subregion can be view ed as a group of Sm all Island Developing States that vary in size, 
resource endowment, language, ethnic composition, culture and economic structure. However, they  are 
susceptible to basically the same types of threats in  the international sphere. Most of the countries are 
characterized by small open econom ies that are heavily  reliant on one economic sector for foreign 
exchange earnings, employment and government revenue. While some of these countries are heavily  
dependent on agriculture as their m ain economic engine, the tourism sector plays a similar role for 
others. Additionally, other islands focus on offshore financial services, natural gas and energy  and 
manufacturing. 
Despite the fact that m ost of the Caribbean countries suffered declining per capita incomes in the 
1980s and only limited recuperation in the 1990s, according to World Bank definitions, over half of the 
countries in the region are classified as higher-incom e countries.13 Belize and Guyana are considered 
lower-middle income countries while all others are upper-m iddle income countries. In 2009, the World 
Bank ranked Trinidad and Tobago as t he highest ranking country  in the Caribbean, according to Gross 
Domestic Product (GDP) ($21 billion) with a rank of 96th place globally (World Bank, 2009).  
Of the 13 Caribbean countries listed (United Nations member countries) in the latest H uman 
Development Index (H DI) six14 are grouped am ong countries that have achieved high human 
development, and the other seven 15 are classified am ong those w ith medium human development 
(UNDP, 2009). Considering their estim ated values fo r the indicators used in calculating the HDI, the 
States that are not m embers of the U nited Nations would all have been ranked am ong the high human 
development countries. This makes the (English and D utch) Caribbean the region w ith the highest 
ranking after the developed western countries.  
The relatively advanced position in term s of G DP per capita and the HDI does not mean that 
poverty and social exclusion do not exist in the Caribbean. Low economic growth, macroeconomic 
shocks and lim ited social services contribute to the persistence of poverty  in certain sections of the 
society. Access to facilities and services are not the same throughout the population of m any countries 
and considerable segm ents of the population, including persons with disabilities, suffer from  social 
exclusion and poverty. Availability of poverty statistics is limited and information by disability status is 
nearly non-existent and persons with disabilities tend to be overrepresented among this group.  
The Caribbean is experiencing an epidem iological transition as ty pical diseases and conditions 
associated with developing countries have been largely eliminated. This has resulted in a reduction of 
mortality as well as a reduction in the num ber of people with disabilities as an outcom e of these 
diseases.16 However, there has been an upsurge in chronic non-communicable diseases that has created 
challenges as the health sectors are experiencing difficulties dealing with the changing health patterns. 
While most countries have general access to public health care facilities and com binations of 
(compulsory) national and private health insurance plans, general national health insurance schemes are 
still limited. Good public healthcare and preventive po licies are im portant in reducing chances that 
persons become disabled. Furtherm ore, in the isla nds with smaller populations, scale is an im portant 
factor in the ability  to provide such specialized  health services, often resulting in less persons 
recuperating from disabilities or making them more severe.17  
                                                        
13  Anguilla, Antigua and Barbuda, Aruba, the Bahamas, Barbados, the British Virgin Isla nds, the Cay man Islands, the Netherlands 
Antilles, Trinidad and Tobago, Turks and Caicos Islands, and the United States Virgin Islands 
14  Barbados, Bahamas, Trinidad and Tobago, Antigua and Barbuda, Saint Kitts and Nevis, and Saint Lucia 
15  Dominica, Grenada, Jamaica, Belize, Suriname, Saint Vincent and the Grenadines, and Guyana 
16  Caribbean Commission on Health and Developm ent (2006), “Report of the Car ibbean Commission on Health and Developm ent” 
[online], Kingston, Jamaica, http://www.who.int/macrohealth/action/PAHO_Report.pdf [June 2010] 
17  Ibid. 
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An earlier study by ECLAC has shown that even though w omen in the Caribbean are less prone 
to becoming disabled due to their lifesty le, disability statistics have shown that wom en are over-
represented in older age categories. Since disability increases strongly by age, in total, more women are 
disabled since they tend to live longer than m en. As in most cases, women are less formally employed 
and more often do not have proper insurance against income loss as a result of disability, thus the impact 
is, on average, even more severe.18 
Adult (functional) literacy  is im portant for peopl e’s ability to participate in society . Although 
rates have increased in the past decade, it is still not universal in all Caribbean countries. Compulsory 
education in m ost countries is from  5 to 16 y ears and m ost countries in the region have achieved 
universal primary education (UNDP, 2009). However, persons with disabilities are often found not to be 
in formal education. Besides leading to social exclusion and poverty, this will also reduce the chances of 
those persons contributing to society and the economy.19  
The physical and natural environment has an im pact on disability as the Caribbean is a disaster 
prone area and there has been a long history  of e xperiencing the effects of nature on human life. 
Hurricanes and earthquakes regularly cause large-scale loss of property and human life and can also be a 
direct cause of disability  of persons. The lack of  mobility also has a great effect on people with 
disabilities in the event of such disasters.20    
Even though very  little has been written on disability  in the Caribbean, there has been some 
general information on the issue from  census data. Based on the 2000 census round, approximately 
340,363 persons reported that they had some kind of disability  that lim ited their participation in 
activities.  This number constituted about 5.6% of the total population of the 12 countries for which data 
were supplied. The data also indicated that the percentage of women with disabilities was slightly higher 
than for males. There were variations in the preval ence at the national level which m ay be reflective of 
the differences in the country -specific definitions for disability as m ethodological issues with the 
measurement of disability .  Belize, Guyana and th e Netherlands Antilles had the highest record of 
persons with disabilities while the lowest records were in Barbados and Trinidad and Tobago (see table 1).  
                                                        
18  Schmid, Karoline, Sam uel Vezina and L ouise Ebbeson (2008), “ Disability in the Cari bbean. A study of four countries: a socio-
demographic analysis of the disabled”,  Studies and Perspectives,  No. 7 (LC/L.2898-P), Port of Spain,  Trinidad and T obago, 
Economic Commission for Latin America and the Caribbean (ECLAC), June. United Nations publication, 
19  ECLAC (Economic Commission for Latin Am erica and the Caribb ean) (2009), “A Further Study  on Disability  in the Caribbean: 
Rights, Commitment, Statistical Analysis and Monitoring”, (LC/CAR/L.237), Port of Spain, Trinidad and Tobago, December. 
20   Disasters Control Priorities Project (2007), “ Natural Disasters: Coping with the Health Impact” [online], New York, United States 
of America, http://www.dcp2.org/file/121/DCPP-NaturalDisasters.pdf [May 2010]  
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TABLE 1 
PERSONS WITH DISABILTIES IN THE CARIBBEAN REGION 
(Percentages and Absolute Numbers) 
  Persons with disabilities   Total 
 Share (%)  Absolute  Population 
Country Total Male Female  Total Male Female   (Absolute) 
Antigua and Barbuda  5.1 4.4 5.7  3 918 1 600 2 318  76 886 
Aruba  5.6 5.8 5.4  5 036 2 520 2 516  90 506 
Bahamas 4.3 4.0 4.5  12 930 5 933 6 997  302 197 
Barbados  4.0 3.8 4.2  9 993 4 532 5 461  250 010 
Belize 5.9 6.0 5.9  13 774 6 988 6 786  232 111 
Bermuda 4.6 4.2 4.9  2 832 1 265 1 567  62 059 
British Virgin Islands 4.8 4.8 4.8  1 107 548 559  23 161 
Cayman Islands 4.3 3.8 4.7  1 673 729 944  39 020 
Grenada 4.4 4.0 4.7  4 499 2 073 2 425  103 137 
Guyana 6.4 6.3 6.6  48 419 23 652 24 767  751 223 
Jamaica 6.3 6.2 6.3  163 206 80 187 83 019  2 607 632 
Montserrat 4.7 5.0 4.4  202 116 86  4 303 
Netherlands Antilles 8.5 8.2 8.6  14 844 6 795 8 049  175 653 
Saint Lucia 4.9 4.7 5.1  7 720 3 610 4 110  156 735 
Saint Vincent and the 
Grenadines 4.4 4.3 4.6  4 717 2 283 2 434  106 253 
Trinidad and Tobago 4.1 4.0 4.2  45 496 22 353 23 143  1 114 772 
          
Weighted Total 5.6 5.5 5.7  340 363 165 153 175 210  6 095 656 
Source: ECLAC based on data from the year 2000 Population Housing Census. 
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III. Survey results 
A.  Methodology 
Previous studies conducted by  ECLAC on disability  in the Caribbean 
subregion have pointed to the lack of com parable data as a m ajor 
limitation to effective policies.  While there was due recognition of the 
impact of factors, such as the lack of a standard definition for disability  
and limited financial and hum an resources on the data collection 
practices, the overarching need to m easure the subregion’s progress w ith 
regard to the rights and policies of persons with disabilities still remains 
an area of priority.  In a study  published by ECLAC entitled “ A Further 
Study on Disability  in the Caribbean: Rights, Com mitment, Statistical 
Analysis and Monitoring”, a strong recommendation was made for the 
conduct of a follow-up study to “collect information on the availability of 
statistical information on persons with disability  and on the 
implementation of legislation and policies in order to m easure the 
commitment of governments in the Caribbean region towards the CRPD”.21
                                                        
21  ECLAC (Economic Commission for Latin Am erica and the Caribb ean) (2009), “A Further Study  on Disability  in the Caribbean: 
Rights, Commitment, Statistical Analysis and Monitoring”, (LC/CAR/L.237), Port of Spain, Trinidad and Tobago, December. 
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Following from that recom mendation, ECLAC Subregional Headquarters for the Caribbean, between 
June and July 2010, conducted a baseline study  which comprised of three questionnaires for N SOs, 
ministries and NGOs22 in the Dutch-and English-speaking Caribbean in an attempt to get feedback on 
the situation of persons with disabilities across the region. 
The survey instruments used for this exercise  were an adaptation of a questionnaire used 
previously by the Econom ic and Social Com mission for A sia and the Pacific in 2004 to assess the 
implementation of the priority  areas of the Biwako Millennium Framework for Action. 23 The 
Framework is a draft regional ou tline that provides regional policy  recommendations for action by  
governments in the region and concerned stakeholders to achieve an inclusive, barrier-free and rights-
based society for persons with disabilities in the new decade, 2003-2012. 
 The survey results of this report focus on the questionnaires to the NGOs and the ministries. A 
questionnaire was sent to NGOs working with both the blind and visually im paired and persons using 
wheelchairs24 with the purpose of collecting first-hand accounts of the realities of persons with 
disabilities in the Caribbean. The questionnaire focu sed on: (a) the ease of access and adaptations for 
persons with disabilities to public facilities; and (b) accessibility  to basic services such as public 
transportation, shopping, education and em ployment. Additionally, a second questionnaire was 
dispatched to government ministries and agencies25 to collect information on policies, programmes and 
other measures related to the rights of persons living with disabilities. The aim of that questionnaire was 
to measure the situation in countries throughout the region in view of the CRPD , in order to check 
compliance and to identify discrepancies. 
B. Limitations 
As mentioned in the previous studies conducted by ECLAC, there are lim itations with any data 
collection methodology. In this study, it was found that selective non-response of certain countries was a 
major obstacle due to several reasons. Firstly , the period w ithin which the questionnaire was sent to 
focal points in the ministries was a time when many personnel were away from the office. Also, it was 
found that a number of these units had limited human capacity responsible for research and, given that a 
number of countries were conducting research for their censuses, the questionnaire on disability was not 
given priority at the time. As such, there w as a response rate of 55% w ith 12 countries completing the 
questionnaire out of 22. 26 Even though the response rate for the NGO questionnaire 27 was much better 
compared to that from the ministries, it was found that lim ited human and technical capacity  in some 
cases presented obstacles to attaining the inform ation. Additionally, the NGO questionnaire was m ainly 
qualitative in nature as it was based on people’s percep tion and, as such, ascertaining statistical trends 
from the data was not easy. Other factors that w ere considered in this study  was that among countries, 
questionnaires differed and even if question and an swer categories w ere the sam e, instructions and 
                                                        
22  The assessment among NGOs was lim ited to persons with phy sical disabilities and those who used wheelchairs or those who were 
blind or had visual impairments. 
23  Further details of the BMF can be accessed via http://www.unescap.org/esid/psis/disability/bmf/bmf.html 
24  The NGO questionnaire was sent to various  NGOs from the following countries in the  Dutch- and E nglish-speaking Caribbean: 
Anguilla, Antigua and Barbuda, Aruba, Baham as, Barbados, Belize, British Virgin Isla nds, Cayman Islands, Dominica, Grenada, 
Guyana, Jamaica, Montserrat, Netherlands Antilles, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, 
Trinidad and Tobago and Turks and Caicos Islands. 
25  The questionnaire was sent to m inistries and government agencies that focused on disability  from the following countries in t he 
Caribbean: Anguilla, Antigua and Barbuda, Ar uba, Bahamas, Barbados, Belize, British Vi rgin Islands, Cayman Islands, Dominica, 
Grenada, Guyana, Jamaica, Montserrat, Netherlands Antilles, Saint Kitts and Nevis, Sain t Lucia, Saint Vincent and the Grenadines, 
Suriname, Trinidad and Tobago and Turks and Caicos Islands. 
26  Responses to the Ministry  questionnaire were received from  the following countries in the Caribbean: A nguilla, Aruba, Barbados, 
British Virgin Islands, Caym an Islands, Dominica, Guyana, Jamaica, Netherlands Antille s, Montserrat, Trin idad and Tobago and 
Turks and Caicos. 
27  Responses to the NGO questionnaire were received from the following countries in the Caribbean: Antigua and Barbuda, Barbados , 
Belize, Curacao, Dominica, Grenada, Guyana, Haiti, Jamaica, Saint Kitts and Nevis,  Saint Lucia, Saint Vi ncent and the Grenadines, 
Suriname and Trinidad and Tobago. 
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interpretations may have differed from  country to country , which could also contribute to additional 
problems when trying to compare results. 
C. Results from the questionnaires 
1. Convention and policies 
Although several Caribbean States had signed the CRPD , Jamaica was thus far the only one among the 
Dutch- or English-speaking countries that had ratified the Convention; and Cuba and the D ominican 
Republic were the only other Caribbean States that had ratified it. The O ptional Protocol had been 
signed by Antigua and Barbuda and Jam aica, but only Haiti and the Dominican Republic had ratified it 
(see table 2).  
TABLE 2 
SIGNATURES AND RATIFICATIONS OF CONVENTIONS ON DISABILITY IN THE CARIBBEAN  
 
Source: United Nations Enable (2010), “Convention and Optional Protocol Signatures and Ratifications” [online], New 
York, http://www.un.org/disabilities [13 August 2010]. 
a Only the Kingdom of the Netherlands can sign or ratify treaties, the individual countries Aruba, the Netherlands 
Antilles, and the Netherlands cannot. The individual countries can, however, decide if the convention applies to them. 
Country 
UN Convention on the Rights 
of Persons with Disabilities Optional Protocol to UN Convention 
Signed Ratified Signed Ratified 
Anguilla     
Antigua and Barbuda 9  9  
Aruba* 9    
Bahamas     
Barbados 9    
Belize     
British Virgin Islands     
Cayman Islands     
Cuba 9 9   
Dominica 9    
Dominican Republic  9  9 
Grenada 9    
Guyana 9    
Haiti  9  9 
Jamaica 9 9 9  
Montserrat     
Netherlands Antilles* 9    
Saint Kitts and Nevis     
Saint Lucia     
Saint Vincent & Grenadines     
Suriname 9    
Trinidad and Tobago 9    
Turks and Caicos Islands     
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As indicated by  the results of the m inistry questionnaire, Guyana, Jamaica and Trinidad and 
Tobago had a national plan of action concerning the implementation of the CRPD, while Barbados was 
currently in the process of developing one.  
In Jamaica, the Planning Institute of Jamaica (PIOJ) was mandated to spearhead the development 
of a National Developm ent Plan- “VISION 2030 Jamaica”- as a guide to achieving developed country 
status by 2030. To support that objective, PIOJ identified a number of thematic areas to be addressed by 
the Plan and established a num ber of task forces to  develop sector plans under each them atic area. The 
Task Force (Persons with Disabilities Task Force) was established to address the issue of disability, with 
a vision statement declaring Jamaica as “a society that is inclusive, accessible, provides opportunities for 
all and recognizes the rights, freedom s and responsibilities of persons with disabilities in the process of 
nation building.”28 As such, the disabilities subsector plan  presents a com prehensive yet concise 
overview of the sector, reflected in a situational and Strengths, Weaknesses, Opportunities and Threats 
(SWOT) analysis (all done by persons with disabilities with technical support from the PIOJ). The Plan 
recognized the need to address the barriers that hindered persons with disabilities from  achieving their 
full potential, while promoting personal responsibility among persons living with disabilities (Planning 
Institue of Jamaica, 2009). 
Some of the areas covered by the action plans in Guyana, Jamaica and Trinidad and Tobago were 
children with disabilities, awareness-raising, access to built environments and public transport, access to 
information and com munications- including inform ation, communication and assistive technologies, 
access to adequate healthcare and services, work and employment opportunities and rights and data 
collection. It should also be noted that even though Barbados’ Action Plan was still being developed, 
those areas would also be covered.  Even though all the countries w ith action plans focused on children 
with disabilities, only  Guyana and Trinidad and Tobago addressed the specific issue of wom en with 
disabilities. 
Barbados, Guyana, Jamaica and Trinidad and Tobago (33% of the respondents) had a national 
policy on disability , while countries such as Aruba , the British Virgin Islands, Cay man Islands and 
Dominica were currently in the process of developing one.  A dditionally, 67% of the countries that 
responded to the questionnaire declared that their respective governments integrated concerns relating to 
persons with disabilities into national policies. Barbados, the British Virgin Islands, the Cayman Islands, 
the Netherlands Antilles, Jam aica, Guyana and Trin idad and Tobago had all integrated persons with 
disabilities in national policies on m edical treatment (including rehabilitation and early intervention), 
while other notable national polices that integrated disabilities were those on education and training, 
employment and gender (see table 3).  
From the responses, only 33% (Barbados, Guyana, Jamaica and the Turks and Caicos Islands) of 
the countries had a national coordinating m echanism for disability, while 17% of the countries (Aruba 
and the Cayman Islands) reported that they were currently developing a mechanism. However, it should 
be noted that som e of the countries that did not have a national coordinating mechanism for disability 
had a focal point for m atters related to disability within a government ministry, such as health or social 
development. 
                                                        
28  PIOJ (Planning Institute of Jamaica) (2009), “Vision 2030 Jamaica: National Development Plan - Draft” [online], Kingston, Jamaica, 














 situational analysis of the im
plem
entation of the convention…
 TABLE 3 














Source: ECLAC, on the basis of responses to regional Survey on Disability. 




National Policy Areas Countrya 
  
AIA ABW BRB VBG CYM DOM ANT GUY JAM MSR TCA TTO 
Economic and 
Social Policy   9      9   9 
Social Development   9   9   9   9 
Employment   9    9  9   9 
Infrastructure Access   9    9 9 9   9 
Medical Treatment   9 9 9  9 9 9   9 
Education and Training   9  9  9  9   9 
Poverty Reduction   9   9   9   9 
Transportation   9      9   9 
Information and 
Communication  
Technology   9   9   9   9 
Gender   9   9   9   9 
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Most of the respondents had taken actions in some form or another in their country to promote the 
importance of issues related to disability . For example, most countries celebrated United Nations Day 
for Persons with Disabilities and a num ber of activities to raise public awareness took place such as 
nation-wide sensitization sessions via the media, information booths in public spaces and wheel-a-thons. 
While Barbados celebrated a N ational Year of Disabled Persons in 2003/2004, other countries such as 
the Cayman Islands, Jamaica and Trinidad and Tobago prom oted national weeks on disabilities. Also, 
Trinidad and Tobago had been promoting activities which were highlighted in the Decade of the 
Americas for the Rights and Dignity of Persons with Disabilities (2006-2016). 
Other programmes and cam paigns carried out th roughout the year to raise public aw areness 
included public service announcem ents, outreach activities, sensitization workshops and lecture series 
that promoted the inclusion of persons with disa bilities. In the Cayman Islands, there was an annual 
Special Olympics that began since 1985 that play ed a vital ongoing role in public aw areness and 
programme development for persons with disab ilities in the country . Trinidad and Tobago had 
embarked on providing tutorials to the general public on sign language via the television, while Cayman 
Islands had developed a brochure to provide the general public w ith information on persons w ith 
disabilities and to encourage the community to accept and respect persons with disabilities (see box 2). 
BOX 2 
PUBLIC INFORMATION PAMPHLET USED IN THE CAYMAN ISLANDS 
Did you know... 
...that the Cayman Islands Government Ministry of Education, Training & Employment commissioned a group to 
address the current problems persons with disabilities face in the Cayman Islands? This pamphlet will provide you with 
the basic information regarding this group and the work it has done along with important facts concerning persons with 
disabilities in our community. 
Education 101: 
When speaking to, or referring to persons with disabilities, the following points should be remembered: 
1. Consider the Person First, then the disability.  
Example 1: The person uses a wheelchair. NOT: The person is ‘confined to’ or ‘restricted to’ a wheelchair, or are they 
‘wheelchair bound’. 
Example 2: The person with a speech impediment or a person who cannot speak. NOT: ‘A dumb person’. 
2. Avoid using adjectives such as ‘unfortunate’, ‘sick’ and ‘retarded’. Disabling conditions do not have to be life-
defining or referred to in a negative way. 
3. Avoid over-sensationalising the accomplishments of persons with disabilities. Persons with disabilities should not 
be pitied or patronised with comments like, ‘see they have achieved something’. Instead, focus on the fact that they have 
worked hard like you and me to achieve their goals! 
Source: Ministry of Education, Training and Employment- Cayman Islands Government (2007), “Planning for the future for 
Persons with Disabilities in the Cayman Islands: We are able!” [online], Grand Cayman, Cayman Islands, 
http://www.education.gov.ky/pls/portal/docs/PAGE/MEHHOME/TRAINING/DISABILITIES%20COMITTEE_PLANNING%20T
HE%20FUTURE%20_BROCURE_FINAL.PDF [May 2010]  
Based on the responses from  the ministry questionnaire, 83% of the governments provided some 
kind of support to disability -related organizations. Barbados reported that the governm ent did not 
currently provide any  support to these organizations, while Montserrat stated that there w ere no 
functional disability-related organizations in the country  at that tim e. However, most of the countries 
that responded to the questionnaire provided support in  the form  of financial assistance or in-kind 
donation as well as human resource services. Trinidad and Tobago also indicated that in addition to 
providing services in the form  of financial assi stance or in-kind donation as well as human resource 
services, additional support was given in the form  of advocacy  and training and capacity building to 
disability related organizations. Furthermore, countries indicated their com mitment to m atters 
concerning persons with disabilities in various othe r ways, for example, Barbados, the British Virgin 
Islands, the Cayman 
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Islands, Jamaica, Trinidad and Tobago and Turks and Caicos Islands form ulated policy papers and 
established functioning committees that promoted and protected the rights of persons with disabilities. 
Similarly, Anguilla had assisted persons with disabilities by offering medical exemptions, public 
assistance and the facilitation of overseas medical treatment, as needed (see table 4).  
TABLE 4 
TYPES OF SUPPORT PROVIDED BY GOVERNMENT FOR DISABILITY-RELATED ORGANIZATIONS 
Support Areas Country 
 AIA ABW BRB VBG CYM DOM ANT GUY JAM MSR TCA TTO 
Financial 
Assistance  9  9 9 9 9  9  9 9 
In-kind Donation  9   9    9   9 
Preferred 
Contract with 
the Organization 9     
 
9  9   9 
Provision of 
Human 
Resources  9    
 
9 9 9   9 
Tax Exemption  9       9   9 
Source: ECLAC, on the basis of responses to regional Survey on Disability. 
2. Laws and legislation regarding disability 
Aruba, the British Virgin Islands, the Cay man Islands and Guy ana (33% of the respondents to the 
ministry questionnaire) had integrated the issue of disability into their relevant constitutions, as it related 
to protection from any sort of discrimination. As of July 2010, Guyana was the only country that enacted 
a comprehensive disability law, however, laws were currently being developed in the Cay man Islands, 
Jamaica and Trinidad and Tobago.  Some of the areas covered in Guyana’s disability law, and would be 
covered in Jamaica’s disability law, included wom en and children with disabilities, awareness raising 
and access to inform ation, access to built environments and public transport, promotion of de facto 
equality and non-discrimination, protection against exploitation, violence and abuse, independent living 
and being included in the community, right to expression, opinion and information in accessible formats, 
respect for privacy and protection of inform ation of persons with disability, access to adequate health 
care and services as well as habilitation and rehabilitation, access to and participation in education at all 
levels, work and employment opportunities and rights, right of disabled children to 'normal' family life, 
participation in political and public life, participati on in cultural life, recreati on, leisure and sport and 
data collection (see table 5). 
Most of the countries that responded to the m inistry questionnaire (75%) stated that their 
government integrated concerns of persons with disabilities into some of their generic laws, with the 
most common being social protection and education law s. Only Guyana, Jamaica and Trinidad and 
Tobago integrated the concerns of  persons with disabilities into anti-discrim ination laws, while the 
Turks and Caicos Islands and Trinidad and Tobago cove red concerns of persons with disability in their 
gender laws. However, it should be noted that some of the countries such as Aruba, the British Virgin 
Islands, Jamaica, Guyana and Trinidad and Tobago had distinct disability-specific laws in education (i.e. 
special education laws). Out of the responses, all countries indicated that physical disabilities, hearing 
impairment, visual impairment, intellectual disabilities and psy chiatric disabilities were covered in the 
laws. 
Of the countries that com pleted the questionnaire, none had a specific anti-discrimination law, 
however, 25% (the Cayman Islands, Turks and Caicos and Trinidad and Tobago) were in the process of 
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developing those laws along with enforcement mechanisms that would include administrative hearings, 
filing of com plaints and investig ation of cases. Additionally, in re lation to the establishm ent of 
mechanisms to deal w ith the form ulation and m onitoring of anti-discrim ination laws, the Cay man 
Islands, Jamaica and Trinidad and Tobago included pe rsons with disabilities in the process. In the 
Cayman Islands, persons with disabilities were part of the m onitoring committee and participated in 
special reporting sessions, while in Trinidad and Toba go persons with disabilities participated in public 
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 TABLE 5  




  AIA ABW BRB VBG CYM DOM ANT GUY JAM MSR TCA TTO 
Anti-discrimination 
law             
Rehabilitation             
Information and 
Technology             
Transportation             
Social Security/Social 
Welfare  9  9     9   9 
Education  9  9    9 9   9 
Health             
Building and Housing  9  9     9    
Poverty Alleviation  9           
Gender             
Source: ECLAC, on the basis of responses to regional Survey on Disability. 
a  List of the 3 digit ISO codes are given in the Annex. 
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3. Accessibility and personal mobility  
Article 9 of the CRPD speaks about accessibility  for persons with disabilities on the sam e basis as 
others, to the phy sical environment; transportation; information and communication; and buildings and 
other structures. A list of measures is also given in the Article such as providing training on accessibility 
issues to stakeholders. Furtherm ore, States Partie s should take effective m easures to ensure personal 
mobility with the greatest possible independence for persons with disabilities, as stipulated in Article 20. 
States Parties should am ong other things, facilitate access to m obility aids and other assistive devices 
and technologies; and various form s of live assistance and training in mobility skills at an affordable 
cost. 
 (a) Physical Environment 
Some ministries (25%) claim ed that accessibility  standards for public facilities, infrastructure and 
transport were currently being developed, while 42% actually had standards. As seen in table 6, one of 
the main measures taken by 50% of the ministries regarding personal mobility and making the physical 
environment accessible to all persons with disabilities was the provision of training in m obility skills to 
persons with disabilities and to staff working with  persons with disabilities. The provision of quality  
mobility aids and devices at affordable costs or subsidized, as well as special provision for em ergency 
evacuation and relief for person with disabilities were also maintained in a number of countries. 
(b)  Public transportation 
The majority of the NGOs indicated that access to transportation was a m ajor challenge for persons 
using wheelchairs. The respondents from both Saint Kitts and Nevis and Saint Vincent and the 
Grenadines, for example, reported that there was no accessible public transportation available in their 
countries. The governm ents of both A ntigua and Barbuda and Saint Lucia operated tw o buses that 
provided transportation to persons using wheelchairs . Jamaica also had at least three accessible buses 
which ran on specified routes through the main capital city of Kingston and the surrounding areas during 
peak hours. H owever, none of these w ere sufficient to m eet the needs of those groups. In several 
countries, private businesses had attempted to fill the gap, but that meant that persons using wheelchairs 
were forced to pay extra fees for transportation. As a rep resentative from an NGO in Barbados noted, 
persons with disabilities “are further penalised because  of their disability and have to pay an increased 
cost if they need transportation.”  
The country with the highest number of public transportation facilities for persons using 
wheelchairs seemed to be Trinidad and Tobago, where the Public Service Tr ansportation Corporation 
operated five accessible buses. There were also dial-a-ride services: one in the north, operated by the 
International Institute for Healthcare and Human Development, and another in the south, operated by the 
National Council on Persons with Disabilities. As in other countries, however, both the public and 
private services were not sufficient to m eet the n eeds of persons using wheelchairs, especially those 
living in rural areas. Though providing accessible tran sportation through separate buses and cars was 
better than not having any accessible public transportation, that arrangement did not encourage the equal 
participation and inclusion of persons with disa bilities in everyday life alongside persons without 
disabilities. 
There also seemed to be a general need for more parking facilities for persons using wheelchairs 
in most of the responding countries. The respondent from  Belize indicated that compliance and 
enforcement regarding designated spaces was low. That was echoed by a respondent from Trinidad and 
Tobago who reported that non-compliance among the able-bodied public, who sometimes parked in the 
spaces designated for disabled persons, was a problem. This was compounded by the need to standardize 
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 TABLE 6 
MEASURES TAKEN REGARDING PERSONAL MOBILITY AND TO MAKE THE PHYSICAL ENVIRONMENT 
ACCESSIBLE TO ALL PERSONS WITH DISABILITIES 
Measures Countrya 
  AIA ABW BRB VBG CYM DOM ANT GUY JAM MSR TCA TTO 
Quality mobility aids and  devices provided at 
affordable cost or subsidized  9 9 9     9   9 
Provide training in mobility skills to persons with 
disabilities and to staff working with people with 
disabilities 
 9 9  9   9 9   9 
Accessibility standards for infrastructure     9 9 9  9   9 
Accessibility provisions for public transport         9   9 
Public transport specifically for the disabled   9      9   9 
Accessibility standards for public facilities      9   9 9  9 
Accessibility standards for private entities providing 
services to the general public     9    9   9 
Subsidies for accessibility renovation/adaptation of 
buildings providing services to the general public  9       9   9 
Special provisions for emergency evacuation and 
relief for persons with disabilities    9 9    9 9  9 
Source: ECLAC, on the basis of responses to regional Survey on Disability. 
a  List of the 3 digit ISO codes are given in the Annex. 
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Establishing designated parking spaces for persons with disabilities was only effective and 
helpful as far as the use of those spaces was reserv ed, through enforcement of the law, specifically  for 
those who needed them . Saint Lucia was currently im plementing legislation m eant to ensure the 
provision of accessible parking spaces while, in Barbados, the Barbados Council for the Disabled has, 
with the help of the Pan-A merican Health Organization, implemented a programme that works both to 
assign parking passes to qualified persons with disabilities and to raise awareness am ong the public 
regarding designated parking spaces.  
(c)  Accessibility to information and communication 
Countries such as Aruba, the Cayman Islands, Dominica, Jamaica, Guyana and Trinidad and Tobago 
(50%) promoted access to inform ation and com munication to persons with disabilities by providing 
computer literacy training and capacity  building for persons with disabilities. Other notable m easures 
taken by some of the countries also included the provision of accessible m aterials or m aterials in 
accessible formats in national libraries and educational institutions, provision of adequate voting 
procedures for persons with disabilities, recognition and promotion of the use of sign languages and the 
use of standardized sign language. 
However, on the other hand, with the exception of an organization in N evis, which reported that 
100% of the country ’s government websites and other inform ation were available in an accessible 
format, respondents generally indicated that no, or very little, government information was available in a 
format accessible to the blind and visually  impaired. Libraries also had very  few books in accessible 
formats. Some organizations listed acquiring more books in Braille and large print as an urgent need. 
The majority of respondents to the questionnaire on the situation for persons using w heelchairs also 
reported that there w ere very few libraries, on av erage less than 10%, in their country  that w as 
accessible to that group. Inform ation regarding utility  services and bills could not be found in an 
accessible format in m ost of the responding countries . Tourist inform ation in Braille or large print 
formats was also not available. Use of the internet or radio, according to some respondents, allowed the 
blind and visually impaired to obtain more information, but not every one had a radio or a com puter in 
their home. 
(d) Public facilities and infrastructure  
Several of the NGOs that responded to the questionnaire regarding the situation for the blind and 
visually impaired described the serious challenges posed by  the extremely poor condition of the roads 
and sidewalks in their country. Many of them were of the opinion that the public streets w ere not easily 
accessible. For example, one of the respondents from  Suriname stated that “ the public streets are not 
accessible at all. You need assistance. The traffic lights have no audible signs, the pavements are broken 
and cars park everywhere. It’s also noticed that drivers don’t even know  what the white cane means.” A 
respondent from Dominica offered a sim ilar assessment of the condition of their country ’s roads and 
sidewalks, “persons who are blind or visually impaired find it extremely difficult to access the physical 
environment and very few venture out on their ow n. Some of the barriers include: deep drains, parked 
vehicles on the lim ited sidewalks available, utility  poles located on the sidewalks, no curb-cuts for 
getting on the sidewalks…” 
The majority of the respondents from  NGOs working with the blind and visually im paired also 
indicated that the main shopping areas were not accessible. Sidewalks and streets in the shopping area 
were often blocked and had gaping holes and other barri ers. There were few tactile or large-print signs 
and the aisles in supermarkets were frequently too narrow. Most pedestrian crosswalks and bus stops did 
not have tactile signage or audible signals. Several respondents stated that they were only able to shop if 
they were accompanied by a sighted person.  
The same difficulties regarding the accessibility  of sidewalks, shopping areas, public facilities 
and public transportation were faced by  persons us ing wheelchairs. In the m ajority of the responding 
countries, public streets were largely  inaccessible to persons using wheelchairs as the sidewalks were 
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uneven, narrow and som etimes obstructed by  the steps leading to buildings lining the streets. 
Additionally, there were cases where the steep incline of som e ramps made them unusable. In A ntigua 
and Barbuda, recent construction projects to improve roads and sidewalks included the addition of curb 
cuts to m any sidewalks. Unfortunately, access to the new curb cuts was blocked by certain design 
elements in the road improvements.  
Access to public buildings and civic functions w as also important to everyday life. According to 
the questionnaire responses, generally  very few courts of law, police stations and polling stations were 
accessible to persons using wheelchairs. Only Aruba a nd the Birtish Virgin Islands reported that they 
implemented building codes whereby all publlic buildings were required to have wheelchair access, 
special bathroom facilities and special doors to accommodate persons with disabilities. With the 
exception of Curacao, Guy ana and Surinam e, most countries had at least some accessible voting 
procedures for blind and visually impaired persons. 
4. Exploitation, violence and abuse 
According to the CRPD (Article 16), persons with disabilities should be free from exploitation, violence 
and abuse such as econom ic, physical and mental mistreatment. As such, if mistreatment occurs, States 
Parties must take all necessary  measures to promote recovery, rehabilitation and social reintegration of 
victims and where appropriate, prosecution of mistreatment. 
Aruba, Barbados, Cayman Islands and Montserrat (accounting for 33%) w ere the only countries 
to report any  legislative, administrative or judicial  measures to prevent persons with disabilities from  
being subjected to torture or cruel, inhum ane or degrading treatment or punishment as well as measures 
of protection from  such actions. Sim ilarly, while 42% of the countries were currently developing 
legislation and policies to ensure that instances of exploitation, violence and abuse against persons w ith 
disabilities were identified, investigated and, wher e appropriate, prosecuted, those measures had been 
instituted only in Aruba, Barbados and Dominica. 
5. Education 
The CRPD (Article 24) states that persons with disabilities should have equal access to an inclusive 
education and life-long learning process, including acce ss to primary, secondary, tertiary and vocational 
facilities. The convention also addresses how States Parties must do this, including through, am ongst 
other things, provision of reasonable accommodation, and ensuring that persons with disabilities are not 
excluded from education on the basis of disability. 
Most respondents to the questionnaire (75% of  the countries) had both inclusive education 
facilities as well as separate and specialized ins titutions to support children and adolescents with 
disabilities. Only 17% of the respondents said that their countries only accommodated inclusive 
education. Concerning the laws that governed the educational sy stem with regards to persons w ith 
disabilities, only 42% of the countries which responded to the questionnaire had specific laws 
guaranteeing equal access for students with disabilities while 17% of the countries were currently 
developing those laws. Only 17% of countries had any laws requiring school buildings to be accessible 
to students with disabilities, with 33% of countries actually in the process of developing the law as well. 
Only Anguilla, the Cayman Islands and Montserrat (25%) had em barked on laws requiring that 
educational materials be accessible to students with disabilities while Guyana, Jamaica and Trinidad and 
Tobago were in the process of developing those laws. 
Most countries that responded to the questi onnaire had taken m easures to prom ote full 
participation of persons with disabilities in educa tion and the learning of life and social development 
skills. Seven of the 12 countries that em barked on inclusive participation of persons with disabilities in 
education reported that support was given to persons with disabilities to facilitate effective education 
within the general education system. Training to teachers to assist them in meeting the needs of students 
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with disabilities, including qualified teachers in sign language and/or Braille in the education system, 
was also promoted.  Barbados, Dominica, the Netherlands Antilles, Guy ana and Trinidad and Tobago 
provided facilities for the learning of Braille and sign language. 
However, based on the responses from  the NGOs, it was felt that there were very few courses 
accessible to the blind and visually  impaired at the secondary  level. Indeed, as can be seen in figure 1, 
most of these organizations indicated that the creation of accessible courses was their most urgent need.  
FIGURE 1 
PRIORITY AREAS NEEDING IMPROVEMENT AS INDICATED BY ORGANIZATIONS 
 WORKING WITH THE BLIND AND VISUALLY IMPAIRED 




Courses in Post-Secondary Education
Cultural Events
Government Websites






Utility Bills and Services
Number of responses
Source: ECLAC, on the basis of responses to regional Survey on Disability. 
 Country responses indicated a need for m ore teacher training, accessible learning m aterials and 
physical environments and assistive computer technologies. Some of the organizations noted, how ever, 
that they tried to assist prim ary and secondary  school students with vision disabilities in attending 
mainstream schools through a variety of initiatives, including providing itinerant teachers, m aterials in 
Braille and large print as well as training and sensitization programmes. Like the organizations working 
with the blind and visually  impaired, nearly all of the responding organizations w orking with persons 
using wheelchairs reported that accessible classes at the primary and post-secondary  levels were their 
most urgent need (see figure 2).  
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FIGURE 2 
PRIORITY AREAS NEEDING IMPROVEMENT AS INDICATED BY ORGANIZATIONS WORKING WITH 
PERSONS USING WHEELCHAIRS 














Source: ECLAC, on the basis of responses to regional Survey on Disability. 
NGOs in a few countries indicated that effort s had been made to accommodate students using 
wheelchairs. That was preferable to building sepa rate educational institutions for students with 
disabilities, as it encouraged their inclusion on an equal standing with students without disabilities. A 
respondent from Barbados noted that ram ps and accessible toilet facilities had been added to existing 
school buildings at the secondary  level. Sim ilarly, in Trinidad and Tobago, persons with disabilities 
were increasingly being admitted into the regular school system and recently constructed schools had 
been built with the infrastructure to accom modate students in wheelchairs. However, those adjustm ents 
had not completely solved the issue of providing adequate education to persons with disabilities in that 
country. According to one organization working with persons with disabilities in Trinidad and Tobago, 
“students in wheelchairs (and by  extension, those using other form s of disability  aids) may not have 
been previously privy to the regular curriculu m and so m ay lack the necessary pre-requisite 
qualifications required to gain admission to a secondary, tertiary or technical vocational institution, even 
though these facilities may now be able to accommodate them physically.” 
Despite some progress, m ost organizations noted  the urgent need for retrofitting older school 
buildings and changing the building codes to ensure that new school buildings were accessible. A 
respondent from Suriname indicated that they  only knew of two adjusted special primary schools for 
children using wheelchairs, while none of the regular  schools had m ade the necessary  adjustments to 
enable students from that group.  
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6. Health  
Article 25 focuses on the equal right of persons with  disabilities to health care and its services. The 
Convention mandates that all health services, including health-related rehabilitation m ust not only  be 
accessible but also gender sensitive.  Additionally, hea lth care must be provided on the basis of free and 
informed consent. The rem ainder of the Article el aborates further on these issues to include the 
provision of the same range, quality, and standard of free or affordable health care and program mes as 
those available to others (including the area of sexual and reproductive health), and prohibition of 
discrimination in the provision of health insurance. 
(a) Early detection, prevention and therapy 
Early detection, prevention and therapy for persons with disabilities in the region were widely available. 
From the ministry questionnaire, 58% of the countries stated that disability prevention services had been 
incorporated into overall health program mes, while 33% stated that those services were currently being 
developed. Similarly, most governments in the countries that responded to the questionnaire did provide 
early identification or detection services (75%) as well as early  intervention services (58%).  It was 
noted that even though Anguilla acknowledged not providing local early intervention services, referrals 
were usually made for overseas treatment. With regards to the provision of remedial/corrective/curative 
therapy for young children to reduce the im pact of disability , 67% of the countries had som e kind of 
services available, even if at tim es those services were lim ited to physiotherapy, while 25% said that 
these services were currently being developed. 
(b) Healthcare and rehabilitation  
In most countries, rehabilitation services were widely  available to persons with disabilities. Only  two 
countries claimed that their government did not provide any  rehabilitation services while 75% said that 
they offered those services and 8% said that the services w ere being developed. The G overnments of 
Aruba, Barbados, the Netherlands Antilles, Jam aica, Montserrat and Trinidad and Tobago, which 
accounted for 50%, provided com munity-based rehabilitation services. It should be noted that the 42% 
that did not offer any  community-based rehabilitation services offered services on a wider and m ore 
general scale. An overwhelming number of governments (83%) offered home health services to persons 
with disabilities who had difficulties accessing health f acilities. In a number of countries, those services 
were mainly utilized by the elderly where community nurses visited patients at their homes. 
 Even though health care and rehabilitation services were prom inent in the countries that 
responded to the questionnaire, m ost governments did not provide any  training to public and private 
health care professionals regarding the hum an rights, dignity, autonomy and needs of persons w ith 
disabilities. While 25% of the respondents said that hum an-rights training was being developed, only 
42% of the countries (Barbados, G uyana, Jamaica, Montserrat and Trinidad and Tobago) actually had 
some training, while 33% did not have any training at all.  
Most countries had no, or very  few, pharm acies that provided labelling or drug inform ation 
pamphlets in formats accessible to the blind and visually im paired. Respondents to the NGO 
questionnaire regarding the situation for persons usi ng wheelchairs also indicated that, on average, less 
than 30% of pharmacies were wheelchair accessible. 
 With regards to regulations im plemented by governments in the region to prohibit the 
discrimination against persons with disabilities in the provision of health insurance, only  Aruba and the 
Netherlands Antilles had done so. While 25% of the respondents ( the Cay man Islands, Turks and 
Caicos Islands and Trinidad and Tobago) said that regulations were being developed, 58% did not have 
any regulations at all. 
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(c) Reproductive life 
It was noted that some information regarding H IV/AIDS and reproductive health w as available in 
accessible formats in Belize, Grenada and Guyana. In Belize, for example, information materials were 
provided by a private hum anitarian organization, Cooperative for A ssistance and Relief Everywhere, 
Inc. However, it should be noted that there was a low response rate to the NGO questionnaire on topics 
related to health and reproductive life w hich means that there w as probably limited awareness in the 
area. Additionally, only 25% of the countries reported that their governm ents provided sex education to 
persons with disabilities in an accessible form at. Also, 25% of the countries did have reproductive 
health and family planning materials available in accessible form ats, but only 8% of that material came 
from the government while materials from civil society accounted for 17%. From  the responses to both 
the ministry and NGO questionnaires, it can be concluded that a lot more work is needed in the area of 
sexual and reproductive health and life related to persons with disabilities, whereby  information should 
be made available in an accessible format for persons with disabilities. 
 Barbados, Jamaica, Montserrat and Trinidad and Tobago (accounting for 33%) were the only 
countries to take initiatives to prevent sexual and other abuses of persons with disabilities. The Trinidad 
and Tobago Government embarked on public education sessions and public service announcements to 
prevent those forms of abuse. 
With regards to provision of appropriate assistance to parents with disabilities in the performance 
of their child raising responsibilities, only 17% (Barbados and Trinidad and Tobago) of the governments 
of the countries that responded to the survey  had implemented some form of initiative. In Trinidad and 
Tobago, family planning and counseling as w ell as various form s of financial assistance such as the 
Special Child Grant and the Medical Aids Grant were available. 
7. Work and Employment 
States Parties are called upon in Article 27 of the CRPD, to em ploy persons with disabilities in the 
public sector and also to take active steps to encourag e employment in the private sector. It must also be 
ensured that reasonable accom modation is provided in the workplace to facilitate the work of persons 
with disabilities. 
Nine out of the 12 countries that responded to the m inistry questionnaire said that their 
governments promoted certain types of employment for persons with disabilities. Barbados, the Cayman 
Islands, Guyana, Jamaica, Montserrat and Trinidad and Tobago introduced open em ployment 
opportunities, while others em barked on supported em ployment, self employment and sheltered 
employment. Additionally, governments also promoted the employment of persons with disabilities by  
introducing anti-discrimination measures (for exam ple in the Netherlands Antilles, Guy ana, Jamaica, 
Turks and Caicos Islands and Trinidad and Tobago)  and micro-credit/small grants for self-employment 
and vocational guidance (i.e. job search training, information provisions).  Only Jamaica and Montserrat 
reported carrying out reasonable adaptations that c ontributed to physical accessibility of the workplace 
and job training re-design. 
Only 42% of the countries that answered the questionnaire indicated that vocational rehabilitation 
and employment services were provided for persons with disabilities, while 50% of the countries stated 
that such services were not available locally . Most of the services were in specialized institutions, with 
the exception of Jam aica and Trinidad and Tobago, w hich offered those services in both specialized 
institutions and as part of mainstream institutions. Some examples of the programmes and services were 
sheltered workshops and job placem ent schemes available in the British Virgin Islands, the Cayman 
Islands, the Netherlands Antilles and Jam aica. In the Cayman Islands institutions, like the Sunrise 
Training Centre, offered com prehensive job development, placement, coaching and support services to 
adults with disabilities and the Lighthouse School (a primary and secondary school specific for persons 
with disabilities) provided work experience opportun ities for som e of the post-secondary  students. 
Similarly, in Trinidad and Tobago there was the N ational Employment Service that provided trial 
employment to persons with visual impairments. 
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 (a)  Public sector 
According to the responses from  the NGOs working with the blind and visually im paired, there were 
very few countries that offered em ployment opportunities for that group in the public sector. One 
respondent stated that their governm ent “sends home persons with disabilities.” Organizations also 
expressed frustration over the lack of accessible environm ents, training and education. A respondent 
from Grenada reported that “…the situation is poor. So me of these sectors are not capable of providing 
equipment for the blind and, if they are, these individuals do not have access to the education required 
for the position.”  
However, the responses also indicated that ther e had been some positive progress. In Guy ana, a 
small percentage of persons w ho were blind or visually impaired had found em ployment in public 
broadcasting and teaching. One respondent from  Belize confirm ed that the government had hired 
approximately 20 blind and visually im paired persons who had been accepted by the other staff 
members. The Guyana Governm ent had recently passed legislation that was expected to encourage the 
employment of persons with disabilities in the future.  
Some of the organizations w orking with persons using w heelchairs stated that they believed the 
public sector was more willing to hire persons with  disabilities. In Jam aica, for exam ple, the public 
sector was the largest em ployer of that group, though they were far from  meeting the quota of 5% 
outlined in the National Disability Policy. The governm ent was also changing its policy  of sending 
persons who becam e disabled into early retirem ent and were instead investing in retraining those 
employees. A respondent from Saint Lucia stated that “hiring policies are fair…approximately 50% of 
the government buildings are accessible to em ployees who have disabilities.” Nevertheless, several 
organizations indicated that there were either ve ry few or no persons using w heelchairs who were 
employed by the public sector in their countries. Som e also noted the lack of policies regarding the 
hiring of persons with disabilities in the public sector. A respondent in Barbados argued that the 
“government, as the main employer, needs to take a lead role.”  
(b)  Private sector 
An organization working with the blind and visually  impaired in Barbados stated that, in com parison 
with the public sector, the private sector had been more willing to hire persons belonging to that group. 
Some of the responding organizations indicated that they  were currently  administering initiatives to 
encourage the employment of the blind and visually  impaired in the private sector. A n organization in 
Belize was assisting w ith sensitization, training and adaptation at a com pany that had hired visually 
impaired persons. The Barbados Council for the D isabled was also trying to improve the employment 
situation for persons with disabilities in their country by sponsoring program mes to prom ote the 
adaptation of work environments and the training of persons with disabilities. Moreover, an organization 
in Suriname had recently trained several job coaches to assess the interests and em ployment 
opportunities of persons with disabilities in order to guide them to employment and also offer support 
and assistance to the employer. Nonetheless, many of the organizations that responded to the 
questionnaire regarding the situation for the blind a nd visually impaired expressed their dissatisfaction 
with current conditions. A n organization from Dominica, for exam ple, stated that there was “ no 
possibility (of employment with the private sector) in  the near future.” Sim ilarly, the respondent from 
Guyana noted that “ members of the private sector are very  reluctant to employ blind and visually 
impaired persons mainly because they feel that too many risks are involved, adaptations are expensive 
and no incentives are offered. Some also do not believe that blind and low vision persons can perform as 
efficiently as their sighted counterparts.” 
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The situation was similar for persons using w heelchairs. A representative of an organization in 
Trinidad and Tobago, for example, reported that the “rehabilitation and retraining of injured workers is 
not part of the culture in Trinidad and Tobago.” Mo st responding organizations stated that there w ere 
very few private businesses hiring individuals with phy sical disabilities. Moreover, they noted that their 
national building codes did not currently oblige businesses to make their office buildings accessible. 
Most countries also did not have law s to ensure that businesses hired a certain percentage of persons 
with disabilities. A respondent from  Saint Lucia stated  that “some, but very few, private em ployers 
actively seek prospective em ployees who have disabilities. Lack of inform ation about assisting 
technologies, specialized training and job m odification techniques limit jobs and training opportunities 
that could otherwise be open to persons with disabilities.”  
Allowing and encouraging persons with disabilitie s to be hired on equal basis with persons 
without disabilities in both the private and public s ectors was a crucial step towards facilitating their 
independence as well as promoting the CRPD principles of full participation and inclusion in society . 
Such a situation w as good for both the individual and the State, as the individual benefited from the 
ability to live an independent life and the governm ent benefited from no longer needing to provide 
financial aid to persons with disabilities. An important step towards achieving that goal was to obligate 
both private and public sectors to make their offices and workspaces accessible to all persons. 
 From the responses, it w as clear that som e more work needed to be done in the area of persons 
with disabilities and employment, with the starting point being the signing and ratification of the 
International Labour Organization Convention 159 concerning Vocational Rehabilitation and 
Employment (Disabled Persons) 1983.29 
8. Social protection and financial aid 
States Parties should ensure that persons with disabilities have access to food, shelter, clothing and 
drinking water as stipulated in Article 28 of the CRPD. Furthermore, persons with disabilities should 
also have equal access to governm ent social safety  nets such as public housing, retirem ent benefits, 
social protection plans and so on. 
Aruba, the British Virgin Islands, Dom inica, Jamaica, Montserrat and Trinidad and Tobago 
provided social protection program mes for the disabled  in the form  of economic assistance to persons 
with disabilities and their fam ilies for disability -related expenses, including adequate training, 
counseling, financial assistance and respite care.  A nother popular program me in A ruba, Dominica, 
Guyana, Jamaica, Montserrat and Trinidad and T obago was the promotion of access by persons with 
disabilities to State/public pensions, retirem ent benefits and other program mes. Only Barbados and 
Jamaica reported on the availability  of support sp ecific programmes for evacuation and disaster 
relief/mitigation for person with disabilities. 
9. Recreation, sports and leisure 
Article 30 of the CRPD speaks to the participation of persons with disabilities in political and public life 
as well as in cultural life, recreation, leisure and sport. All States Parties are m andated to take all 
feasible steps to ensure the availability of acce ss to television and cultural materials in accessible 
formats; and providing access to places for cultural pe rformances or services. States Parties are also 
urged to facilitate participation of persons with disabilities, on an equal basis with others in all 
recreational activities. 
Of the number of countries w hich responded to the questionnaire, 33% said that m easures were 
put in place to ensure that persons with disabilities had access to services from  those involved in the 
                                                        
29  Based on the r esponses to the questionnair e, only Jamaica, Guyana and Trinidad and T obago have ratified the I LO Vocational 
Rehabilitation and Employment Convention.  
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organization of recreational, tourism, leisure and sporting activities, while 25% said that those measures 
were currently being developed.  
 (a)  Cultural events, museums and cinemas 
The majority of respondents indicated that the blind and visually  impaired did not have access to 
cultural activities and events. Som e also noted a perpetuating cy cle in which the blind and visually  
impaired did not go to events because there we re no accessible facilities and, consequently, event 
facilities were never adapted to be accessible. Most organizations stated that they believed there were no 
cinemas or museums with adapted facilities for the blind and visually impaired in their countries.  
According to the responses from  organizations working with persons using wheelchairs, 
accessibility to cinemas and museums seemed to be somewhat better for that group. Most respondents 
indicated that there was at least one accessible cinem a in each country . Four out of eight of the 
responding countries that had museums had at least one that was wheelchair accessible.  
(b)  Sports 
The British Virgin Islands, the Cay man Islands and the Netherlands Antilles organized ‘Special 
Olympics’ which provided sports training and competition for persons with disabilities (both intellectual 
and physical). Respondents from several countries, including those from  Barbados, G renada, Guyana 
and Saint Lucia, indicated that cricket gam es were frequently organized for the blind. Persons using 
wheelchairs also seemed to have access to at least one sports stadium in most countries and there was 
also at least one gy m or sports facility that was wheelchair accessible in the m ajority of the responding 
countries. Furthermore, Trinidad and Tobago ha d an inclusive sport policy  which encouraged 
integration of persons with disabilities to partake in all sporting activities. 
 (c)  Restaurants, bars and nightclubs 
Most of the respondents to the questionnaire regarding the situation for the blind and visually  impaired 
stated that signage, m enus and pricing inform ation were not available in accessible formats. It was 
generally noted that those groups needed the assistance of sighted persons when eating at restaurants. 
The response given by  one organization in Surinam e also indicated that there might be some lack of 
awareness among the public regarding the challenges facing the blind and visually impaired. They stated 
that “signs, information, etc. are not in a proper fo rmat and if you ask for assistance because you can’t 
find your way or can’t read the letters, some still tell you that it’s written and you can read it yourself.” 
The responses to the questionnaire on the situati on for persons using w heelchairs indicated that 
there were relatively few nightclubs that were wheel chair accessible. In com parison, there were m ore 
accessible restaurants and bars. Though, the responses varied widely from country to country, with some 
countries, such as Jamaica and Barbados, reporting relatively  high numbers, Saint Kitts and Surinam e 
indicated very low numbers. 
Participation in recreation, spor ts and leisure w as important for individual health as well as 
leading a fulfilling life. Therefore, m aking the venue s discussed in that section accessible to persons 
with disabilities was paramount. Only when they were able to participate on an equal basis alongside 
persons without disabilities would societies achieve full social inclusion and equality  for that category  
of citizens.  
10. International cooperation  
Article 32 of the CRPD promotes international cooperation by  obligating States Parties to undertake 
bilateral and m ultilateral partnerships which are essential to the successful im plementation of the 
Convention. These collaborations can take the form  of capacity  building; research and access to 
scientific and technical knowledge and economic assistance. 
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From the ministry questionnaire, it can be inferred that all the countries were very interested in 
receiving some type of technical cooperation in the area of disability . Most of the countries indicated an 
interest in receiving contributions in the form  of finances and hum an resources. The provision of 
training/capacity building was another area that generated a lot of interest for governm ents to receive 
some kind of assistance in the area of disability . On the other hand, countries such as Jam aica, Guyana, 
Turks and Caicos Islands and Trinidad and Tobago were confident that they  could provide human 
resources to other countries to assist in the area of disability. 






IV. Conclusion and 
recommendations 
In conclusion, the responses from the governments and NGOs that worked 
on disability showed that there had been some progress in certain areas of 
disability in the Caribbean region, however, there were still some areas 
where significant improvement was needed. 
One of the first steps involved in advancing a better situation for 
persons with disabilities should be in the design of the necessary laws and 
legislation. Most of the countries that responded to the questionnaire 
declared that their respective governments integrated concerns relating to 
persons with disabilities into national policies as well as som e of their 
generic laws. However, with regards to the im plementation of the CRPD, 
even though the m ajority of the countries had signed, only a few had 
ratified, with even few er countries signing or ratifying the Optional 
Protocol. As such, due to the fact that a num ber of countries w ere 
characterized by limited resources in terms of finance and hum an 
capacity, assistance would be needed if there were to be ratification of the 
CRPD and regular monitoring for it to be effective. 
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With regards to the education sector, most of the countries in the subregion had both inclusive education 
facilities as well as separate and specialized ins titutions to support children and adolescents with 
disabilities. Support was also given to persons with  disabilities to facilitate effective education by  
training teachers to assist them  in meeting the needs of students with disabilities, including qualified 
teachers in sign language and/or Braille in the education system. 
Furthermore, a substantial num ber of countries that responded to the questionnaire had or were 
developing specific laws guaranteeing equal access for students with disabilities and requiring school 
buildings to be accessible to students with disabilities. On the other hand, there still needed to be som e 
improvement in the area of accessible educational m aterials for students with disabilities, as such laws 
were lacking in most countries. 
According to the information from the NGOs and the governm ents who responded to the 
questionnaire there was som e progress in term s of more opportunities available to persons with 
disabilities in the employment sector. However, most of the NGOs felt that persons with disabilities had 
more opportunities in the private sector as oppos ed to the public sector. Even though governm ents 
reported that supported employment, self employment and sheltered employment had been promoted in 
certain countries, as well as reasonable adaptations  that contributed to phy sical accessibility of the 
workplace and job training re-design, it was clear that some more work was needed for the em ployment 
of persons with disability in the public sector. It was recommended that a good place to start to im prove 
this situation would be the signing and ratification of the International Labour O rganization Convention 
159 concerning Vocational Rehabilitation and Employment (Disabled Persons) 1983.30 
From the responses to the questionnaires, it can be concluded that a lot more work was needed in 
the area of sexual and reproductive health related to persons with disabilities. Even though governments 
reported that sex education as w ell as reproductive health and fam ily planning materials were provided 
to persons with disabilities in an accessible format, there was a low response rate from the NGOs on this 
subject which could mean that there was limited awareness about those materials. As such, governments 
should embark on education sessions and public service announcements to generate more awareness 
amongst the wider population. 
According to the NGOs, the current situation in  terms of accessibility and personal mobility for 
the blind and visually  impaired and those w ho used wheelchairs was extremely poor. Many  of them 
were of the opinion that accessibility  to the public streets, shopping areas, public facilities and public 
transportation were not easily  accessible. Furtherm ore, from the limited responses from the 
governments, few countries had accessibility  standards for public facilities, infrastructure and transport. 
However, it should be noted that some progress was being made to improve that situation as a number of 
countries were in the process of actually  developing accessibility standards. Building codes were being 
implemented whereby all public buildings would be required to have wheelchair access, special 
bathroom facilities and special doors to accommodate persons with disabilities. The provision of quality  
mobility aids and devices at affordable costs, as well as special provision for em ergency evacuation and 
relief for persons with disabilities were also m aintained in a number of countries to assist with personal 
mobility. 
Some governments promoted access to inform ation and com munication to persons with 
disabilities by providing computer literacy training and capacity building for persons with disabilities. 
Other notable measures had been taken by  some of the countries to include the provision of accessible 
materials or materials in accessible formats in national libraries and educational institutions, provision of 
adequate voting procedures for persons with disabilities, recognition and prom otion of the use of sign 
languages and the use of standardized sign language. However, it was uncertain what impact those 
initiatives had on persons with disabilities as the NGOs indicated that government websites and other 
information were not available in an accessible form at for the blind and visually impaired. Also, even 
                                                        
30  Based on the r esponses to the questionnair e, only Jamaica, Guyana and Trinidad and T obago have ratified the I LO Vocational 
Rehabilitation and Employment Convention.  
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though the use of the internet or radio, according to som e respondents, allowed the blind and visually 
impaired to obtain m ore information, not everyone had a radio or a com puter in their home. Similarly, 
the majority of respondents to the questionnaire on the situation for persons using w heelchairs also 
reported that there were very few libraries, on average less than 10%, accessible to that group.  
From the analysis, it was clear that in order to  attain a more comprehensive understanding of the 
situation of persons with disabilities in the Caribbean region, more information was clearly needed. Data 
and research on the epidem iology of the situation would be necessary  if there w as to be the proper 
development and implementation of national and regional policies for disability . Due to the fact that the 
CRPD and the Optional Protocol were legally binding to those countries which signed and ratified, they 
should be used as the framework to initiate a comprehensive action plan on disability. That would be the 
way to go to ensure that persons with disabilities lived  the best life possible by promoting their rights as 
well as ensuring their equal inclusion and participation into all sectors of life. 
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1. Description and summary of the Convention on the Rights of 
Persons with Disabilities 
The CRPD consists of fifty  articles addressing a range of civil and political, econom ic, social, and 
cultural rights. It does not seek to create new  rights for disabled persons, but rather elaborates and 
clarifies existing obligations for countries within the disability context. The CRPD is also joined by  an 
Optional Protocol that recognizes the com petence of the Committee on the Rights of Persons with 
Disabilities. As such, the CRPD is considered to be comprehensive not only in terms of its substantive 
content, but also in the manner in which monitoring and implementation at all levels are addressed. 
The CRPD starts with a preamble which is essentially an introduction to the Convention. It seeks 
to explain why such a Convention is im portant and needed, as w ell as inform  State Parties of other 
relevant human rights instrum ents and norm ative documents that form  the basis for this Convention. 
Furthermore, the introductory  Articles (1 and 2) , describe the purpose of the Convention as the 
promotion, protection and full and equal enjoy ment of all human rights by persons with disabilities and 
respect for their inherent dignity . These Articles also  outline definitions of som e of the technical term s 
used in the Convention. 
The Articles of general application (3 to 9) address important principles and concepts that are 
relevant to the understanding, in terpretation and im plementation of all the other articles in the 
Convention. Article 3 (General Principles) em phasizes eight im portant principles that should be 
applied in the interpretation and implementation of all the other Articles. These principles are:  
• Respect for inherent dignity  and individual autonom y including the freedom  to make one’s 
own choices, and independence of persons 
• Non-discrimination 
• Full and effective participation and inclusion of society 
• Respect for difference and acceptance of persons with disabilities as part of human diversity 
and humanity 
• Equality of opportunity 
• Accessibility 
• Equality between women and men 
The section called General Obligations (Article 4) outlines a number of actions that States Parties 
must engage in “to ensure and promote the full realization of all human rights and fundamental freedoms 
for all persons with disabilities without discrim ination of any  kind on the basis of disability .”31
                                                        
31  United Nations Enable (2010), “Convention on the Rights of Persons with Disabilities and Optional Protocol”, Article 4 (1), [online], 
New York, http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf [May 2010]. 
 Some of these actions include reviewing and changing legislation; addressing disability  in all 
policies and programmes; undertaking research and pr omoting training. All these actions must be done 
by consulting with persons with disabilities. 
Article 5 recognizes that all persons are equal before the law  and as such States Parties m ust 
prohibit all discrim ination on the basis of disability . Persons with disabilities are entitled to equal 
protection and equal benefit of the law , which means that appropriate m easures should be taken to 
ensure that suitable accommodation is provided. Similarly, Article 6 focuses on women with disabilities 
while Article 7 focuses primarily on children with disabilities. Article 6 recognizes that women and girls 
with disabilities are subject to m ultiple forms of disc rimination; and obligates States Parties to take 
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appropriate actions to ensure the developm ent, advancement and em powerment as well as 
fulfilment of all their human rights. Article 7 also re quires States Parties to ensure the rights of children 
with disabilities and also the right of children to express their views freely on all matters affecting them. 
Awareness-raising is targeted in Article 8 for States Parties to increase know ledge about the 
rights of persons with disabilities by  utilizing appr opriate channels of com munication via the media; 
education systems; public awareness cam paigns and awareness-training programs. Article 9 speaks 
about accessibility for persons with disabilities on the same basis as others, to the physical environment; 
transportation; information and communication; and buildings and other structures. A list of measures is 
also given in the Article such as providing training on accessibility issues to stakeholders. 
Specific Articles of the CRPD  (10 to 30) address a variety  of specific human rights and discuss 
how those rights should be understood and applied in the disability  context. Article 10 speaks about the 
right to life and requires States Parties to “take all necessary measures to ensure its effective enjoym ent 
by persons with disabilities on an equal basis with others”. 32 States Parties are required to comply with 
international legal obligations and to take all necessary measures to ensure the protection of civilians as 
well as persons with disabilities in situations of ri sks; humanitarian emergencies and natural disasters 
(article 11). 
Article 12 speaks to equal recognition before the law which im plies that persons with disabilities 
must enjoy the same standing as others to exercise their legal capacity in the areas of making decisions; 
inheriting property; and accessing financial credit. This  Article also requires States Parties to provide 
support that m ay be needed by  persons with disabilities in m aking decisions and exercising legal 
capacity. Similarly, Article 13 ensures that persons with disabilities have the same opportunity as others 
to participate in all legal proceedings. Additionally, States Parties m ust promote training for those 
working in the adm inistration of justice such as poli ce and prison staff. Article 14 refers to the liberty  
and security of persons with disabilities who should enjoy the same level of protection against threats to 
human rights, such as arbitrary  detention, phy sical harm and food deprivation. A ny deprivation of 
liberty of persons with disabilities must be in conformity with international human rights law, and must 
be in compliance with the objectives and principles of the Convention.  
The CRPD requires States Parties to take all effective measures to ensure that persons with 
disabilities are not subjected to various actions of mistreatment. Article 15 prohibits torture, inhuman or 
degrading treatment or punishment as well as any involuntary medical or scientific experiments. On the 
other hand, Article 16 states that persons with di sabilities should be free from exploitation, violence and 
abuse such as economic, physical and m ental mistreatment. As such, if m istreatment occurs, States 
Parties must take all necessary  measures to promote recovery, rehabilitation and social reintegration of 
victims and w here appropriate, prosecution of mistreatment. Along similar lines, A rticle 17 obligates 
States Parties to protect the mental and physical integrity of persons with disabilities. 
With regards to liberty of m ovement and nati onality of persons with disabilities, Article 18 
requires States Parties to recognize the rights of persons with disabilities on an equal basis with others to 
obtain citizenship and choose their residence as w ell as to move freely and cross borders. This A rticle 
also speaks to children with disabilities being registered at birth and having the sam e rights to a nam e 
and nationality. Article 19 requires States Parties to ensure that persons with disabilities can live in a 
community with equal access to a range of support serv ices and facilities and that they  are “not obliged 
to live in a particular living arrangem ent.” Furthermore, States Parties should take effective measures to 
ensure personal m obility with the greatest possibl e independence for persons with disabilities, as 
stipulated in Article 20. States Parties should am ong other things, facilitate access to m obility aids and 
                                                        
32 United Nations Enable (2010), “Convention on the Rights of Persons with Disabilities a nd Optional Protocol”,  Article 10, [onli ne], 
New York, http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf [May 2010].  
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other assistive devices and technologies; and various forms of live assistance and training in m obility 
skills at an affordable cost. 
Article 21 requires all States Parties to take appr opriate measures to guarantee that persons with 
disabilities can enjoy  the ability  to share thoughts, beliefs, and feelings through all form s of 
communication. Some of these m easures include, amongst others, the provision of inform ation to the 
general public in accessible form ats and technologies; urging private entities and the mass media to 
provide information and services in accessible formats. 
The CRPD, in Article 22 addresses the issues of respect for privacy and reaffirm s the right of 
persons with disabilities to conduct their lives in  private which m ust be honoured and protected. 
Additionally, States Parties must also protect the “ privacy of personal, health and rehabilitation 
information” of persons with disabilities on an equal basis with others. Persons with disabilities are also 
entitled to respect for their hom e and family whereby persons with disabilities have a right to choose 
where, how and with whom they live; as well as the number and spacing of their children (A rticle 23). 
As such, States Parties are required to elim inate discrimination against persons with disabilities in all 
matters relating to marriage, family, parenthood and relationships, on an equal basis w ith others. The 
Article also highlights that no child should be separated from his or her parents on the basis of disability 
of either the child or one or both of the parents. 
Persons with disabilities should have equal access to an inclusive education and life-long learning 
process, including access to primary, secondary, tertiary and vocational facilities, as stipulated in Article 
24. The rem ainder of the A rticle then addresses how  States Parties m ust do this, including through, 
amongst other things, provision of reasonable accommodation, and ensuring that persons with 
disabilities are not excluded from education on the basis of disability. 
Article 25 focuses on the equal right of persons w ith disabilities to health care and its services. 
The Convention mandates that all health services, including health-related rehabilitation m ust not only 
be accessible but also gender sensitive.  Additionally, health care must be provided on the basis of free 
and informed consent. The rem ainder of the Article elaborates further on these issues to include the 
provision of the same range, quality, and standard of free or affordable health care and program mes as 
those available to others (including the area of sexual and reproductive health), and prohibition of 
discrimination in the provision of health insurance. A dditionally, Article 26 stipulates States Parties to 
ensure that persons with disabilities are included and are able to participate in all aspects of phy sical, 
mental, social and vocational life. This should be done through training of professionals and staff and 
ensuring that services and programmes are as close as possible to communities, amongst others. 
States Parties are called upon in Article 27, to employ persons with disabilities in the public 
sector and also to take active steps to encourage employment in the private sector. It m ust also be 
ensured that reasonable accommodation is provided in the workplace to facilitate the work of persons 
with disabilities. States Parties should also ensure  that persons with disabilities have access to food, 
shelter, clothing and drinking water as stipulated in Article 28. Furtherm ore, persons with disabilities 
should also have equal access to governm ent social safety  nets such as public housing, retirement 
benefits, social protection plans and so on. 
Articles 29 and 30 speak to the participation of persons with disabilities in political and public 
life as well as in cultural life, recr eation, leisure and sport. A rticle 29 obligates States Parties to ensure 
the right and opportunity of persons with disabilities to vote, stand for election or participate in political 
organizations. Likewise, Article 30 mandates all States Parties to take all feasible steps to ensure the 
availability of access to television and cultural materials in accessible formats; and providing access to 
places for cultural perform ances or se rvices. States Parties are also ur ged to facilitate participation of 
persons with disabilities, on an equal basis with others in all recreational activities. 
Actions that should be taken to promote the implementation of the CRPD, and also what needs to 
be done to monitor its effectiveness are addressed in A rticles 31 to 40. Article 31 requires States Parties 
to gather disability-related statistical and research data that would contribute to the im plementation of 
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policies that give effect to the Convention. The A rticle also notes that any information gathering should 
comply with ethical principles of privacy and human rights norms. 
Article 32 promotes international cooperation by  obligating States Parties to undertake bilateral 
and multilateral partnerships which are essential to the successful im plementation of the Convention. 
These collaborations can take the form  of capacity  building; research and access to scientific and 
technical knowledge and economic assistance. 
To promote and monitor the Convention, Article 33 outlines certain actions that States Parties are 
required to undertake. Som e of these include the designation of one or more focal points within the 
Government to facilitate the im plementation of the Convention; the establishm ent of a coordinating 
mechanism to facilitate action in different sectors a nd at different levels of governm ent; as well as the 
designation of an independent m onitoring mechanism such as a human rights commission or 
ombudsman. Additionally, Article 33 recom mends that civil society and particularly persons with 
disabilities must be included in the monitoring process.  
The establishment of an independent committee of experts also referred to as a treaty  monitoring 
body to oversee and m onitor the implementation of the Convention at the national level are outlined in 
Articles 34 to 39. These Articles also outline m akeup of the com mittee as well as its activities. The 
committee is to be called the “ Committee on the Right s of Persons with Disabilities” and will receive 
and examine reports from States Parties and assess their im plementation of the Convention, and then 
report on these matters to the United Nations General Assembly and the United Nations Economic and 
Social Council. The Conference of States Parties is outlined in Article 40 and calls for regular m eetings 
to consider any matter with regard to the implementation of the Convention. It is recom mended that the 
first conference should take place six m onths after the Convention enters into force and then for at least 
every 2 years after that. 
Articles 41 to 50 are considered to be the final articles that address som e of the rules that govern 
the operation of the Convention.  Som e of these rules are for exam ple, who can become a State Party ; 
that the Convention should enter into force thirty  days after the tw entieth country has become a State 
Party; and in what official languages the Convention should be available. 
The CRPD also has an Optional Protocol that addresses additional issues in relation to disability . 
It should be noted that by  addressing these issues in an optional protocol, countries can become States 
Parties to the m ain convention, and then decide w hether or not they  also w ant to undertake the 
obligations in the Optional Protocol. However, just because a country  initially decides not to becom e a 
State Party to the Optional Protocol, that does not pr event them from becoming a State Party to it in the 
future. 
As such, the Optional Protocol of the CRPD a ddresses issues related to the ability  of the 
Committee on the Rights of Persons with Disabilities to receive and respond to complaints from 
individuals and groups about violations of th e Convention. Through an individual com plaints 
mechanism, the Committee has authority to receive pe titions or complaints from individuals in a State 
Party to both the Convention and the Optional Protocol who allege that the State has breached its 
obligations under the Convention. In addition, the Optional Protocol addresses the ability of the 
Committee to undertake an inquiry  into “grave or systemic violations” of the Convention by  a States 
Party. If a country does not become a State Party  to the Optional Protocol it is not possible for the 
Committee to receive complaints about violations of the Convention by that country.  
(a) Monitoring the CRPD 
Monitoring international conventions and declarations involves regular checks on how  much progress 
governments have made in carrying out their treaty  obligations. Where performance is inadequate, an 
effective monitoring system provides a fram ework for public pressure as well as a channel for m utual 
support. By these m eans, monitoring helps sustain m omentum for implementation and builds public 
confidence that the convention or declaration is being taken seriously , which can ultimately produce 
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sustainable results that benefit the target groups and the larger communities of which they are a part of. 
Furthermore, Governments can benefit from  monitoring by using it as a tool to evaluate the 
effectiveness of their policies so that it can be adjusted to suit if and when needed.  According to PARIS 
21, which was set up in 1999 by  the European Commission, International Monetary Fund (IMF), 
Organization for Economic Co-operation and Development (OECD), United Nations and World Bank-
evidence based policy making and implementation which is based on the prem ise that good statistical 
capacity is needed to have better data for inform ed policies, serves to im prove governance and 
government effectiveness as this process will also  involve careful m onitoring. Monitoring based on 
reliable data can therefore reveal when key indicators are going off track, w hich prompts further 
investigation leading to a change of policy.33 
The CRPD includes both national and international m echanisms to prom ote and m onitor the 
Convention. At the national level, Article 33 (1) outlines that States Parties “shall designate one or more 
focal points within government for matters relating to the im plementation of the present Convention, 
and shall give due consideration to the establishment or designation of a coordination mechanism within 
government to facilitate related action in different sectors and at different levels.” 34 According to the 
Handbook for Parliam entarians on the Convention on the Rights of Persons with Disabilities and its 
Optional Protocol by the United Nations, focal points could be a section or a person within a ministry or 
cluster of ministries, an institution- such as a disa bility commission, or a particular m inistry such as a 
ministry for persons with disabilities, or a com bination of the three. 35 The focal point should be 
equipped with adequate resources that would allow for the lead responsibility  in coordinating the 
implementation of the Convention. Additionally , the establishment of a coordinating m echanism to 
facilitate action in different sectors and at different levels of government should be considered. 
Similarly, Article 33 (2) affirm s that “ States Parties, shall, in accordance with their legal and 
administrative systems, maintain, strengthen, designate or establish within the State Party, a framework, 
including one or m ore independent m echanisms, as appropriate, to prom ote, protect and m onitor 
implementation of the present Convention…” .36 In establishing such a framework, States Parties should 
take into account the “principles relating to the status and functioning of national institutions for 
protection and promotion of human rights.” 37 If such a fram ework or institution already  exists within 
States, with som e modification, and the necessary hum an and financial resources, it can meet the 
requirements of the Convention. This fram ework or institution should adhere to Article 33 (3) which 
states that “Civil society, in particular persons with disabilities and their representative organizations, 
shall be involved and participate fully in the monitoring process.” 38 The active involvement of persons 
with disabilities must be integral in the m onitoring process as well as the developm ent and 
implementation of policies, programmes and legisla tion to im plement the CRPD, as they are to be 
considered the experts of their own situation. 
At the international level, the CRPD  provides for m onitoring through the establishm ent of the 
Committee on the Rights of Persons with Disabilities, also referred to as a treaty  monitoring body. 
Articles 34 to 39 of the Convention outline the m akeup of the Com mittee as well as its functions and 
activities. The Com mittee will be com prised of international experts, chosen on the basis of their 
competence and experience in hum an rights and disability . Special consideration is also given to 
                                                        
33  Measuring up to the M easurement Problem: The role of statistics in evidence- based policy-making: March 2005 
http://www.paris21.org/documents/2086.pdf, [May 2010]. 
34  United Nations Enable (2010), “ Convention on the Rights of Persons with Disabilities and Optional Protocol”, Article 33 (1), 
[online], New York, http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf [May 2010].  
35  United Nations Department of Economic and Social Affairs (UN- DESA), The Office of the United Nations High Commissioner for 
Human Rights (OHCHR) and the Inter-Parliam entary Union (IPU) (2007), “From Exclusion to Equa lity: Realizing the rights of 
persons with disabilities. Handbook for Parliamentarians”. Geneva. United Nations publication. 
36  United Nations Enable (2010), “ Convention on the Rights of Persons with Disabilities and Optional Protocol”, Article 33 (2), 
[online], New York, http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf [May 2010]. 
37  Ibid. 
38  United Nations Enable (2010), “ Convention on the Rights of Persons with Disabilities and Optional Protocol”, Article 33 (3), 
[online], New York, http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf [May 2010].  
ECLAC – Studies and Perspectives series – The Caribbean – No.  A situational analysis of the implementation of the convention… 
 51
equitable geographic representation; representation of different forms of civilization and legal sy stems; 
gender balance and participation of experts with disabilities within the Com mittee.39 The main purpose 
of the Committee is to receive and exam ine periodic reports from  States Parties and assess their 
implementation of the CRPD, and in turn report on these m atters to the United Nations General 
Assembly and the United Nations Economic and Social Council. O n the basis of these periodic reports, 
the Committee works with States Parties in the consideration of individual communications; the conduct 
of inquiries and the formulation of general observations and recommendations. 
Periodic reporting provides a way of promoting States Parties’ compliance with their obligations 
under the Convention, and a means of allowing the Government, national human rights institutions, and 
civil society to appraise the level of respect for the human rights of persons with disabilities in the 
country.40 As stipulated in Article 35, States Parties should submit an initial com prehensive report on 
measures taken to implement the Convention within two years after it enters into force; and subsequent 
reports at least every  four years or whenever the Committee requests one. Even though the Com mittee 
sets the guidelines for the contents on the reports, the first report m ust be comprehensive and cover the 
implementation of all the provisions of the Conventi on. It is also recom mended that States Parties 
should prepare their reports in an open and transp arent manner and should consult w ith and involve 
persons with disabilities and their representative organizations. 
The Optional Protocol to the Convention, if ratified by  a State gives the Committee on the Rights 
of Persons with Disabilities the authority to undertake two additional forms of monitoring. The first is an 
individual communications procedure, through which the Com mittee receives complaints from an 
individual alleging that the State has violated their rights under the Convention. The second is an 
inquiry procedure, through which the Com mittee investigates gross or sy stematic violations of the 
Convention and, with the agreement of the State Party  concerned, undertakes field m issions to deepen 
the inquiry. 
In order to ensure that the com mitments made under made under the CRPD  are translated into 
action; an intergovernmental monitoring process with parliament having an oversight function, may also 
be established. For the CRPD to have a real and pos itive impact on the lives of persons with disabilities, 
State governments need to have a baseline against w hich they can m easure how the situation is 
improving. They need to know  the current situation w ith respect to the rights of persons w ith 
disabilities. Article 31 requires States Parties to gather disability-related statistical and research data that 
would contribute to the implementation of policies that give effect to the Convention. The A rticle also 
notes that any information gathering should comply with ethical principles of privacy  and human rights 
norms. This is the basis for an on-going process of monitoring and the on-going im plementation of 
rights within the context of CRPD. 
Additionally, given the CRPD’s references to privat e entities, States Parties should also consider 
employer associations and unions as potential partners in m onitoring activities. Further communication 
networks should also be developed w ith a broad range  of other partners across various sectors such as 
universities, research institutions, trade unions, professional groups and focus on different people 
(including organizations working with women, children and indigenous peoples).  
                                                        
39  United Nations Enable (2010), “ Convention on the Rights of Persons with Disabilities and Optional Protocol”, Article 33 (4), 
[online], New York, http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf [May 2010]. 
40  United Nations Department of Economic and Social Affairs (UN- DESA), The Office of the United Nations High Commissioner for 
Human Rights (OHCHR) and the Inter-Parliam entary Union (IPU) (2007), “From Exclusion to Equa lity: Realizing the rights of 
persons with disabilities, Handbook for Parliamentarians”. Geneva. United Nations publication. 
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LIST OF 3-DIGIT ISO CODES 
3-digit ISO code Country 
ABW Aruba 
AIA Anguilla 
ANT Netherlands Antilles 
BRB Barbados 





TCA Turks and Caicos 
TTO Trinidad and Tobago 
VBG British Virgin Islands  






DETAILS OF ORGANIZATION COMPLETING THE QUESTIONNAIRE 
-- 
      
      
List contact source for information: 
Name Contact Information  
(Name of Organization) 
Contact Information  
(Telephone, Facsimile/ E-mail) 
            Tel:       
Fax:       
Email:        
            Tel:       
Fax:       
Email:        
 




In light of the Convention on the Rights of Persons with Disabilities (CRPD), the ECLAC 
Subregional Headquarters for the Caribbean is conducting a study  on the position of persons with 
disabilities in the region.  To that end, the ensuing questionnaire was prepared to facilitate the collection 
of data from  non-governmental organizations (NGOs ) on the current situation of persons with 
disabilities in the Caribbean region.  This questionnaire targets specifically persons with disabilities who 
use wheelchairs or other m obility devices and a ssesses the level of physical access to facilities and 
services for persons in that subgroup.  
We would, therefore, appreciate if you could assist us in the conduct of this exercise by  
completing the following questionnaire.  For y our convenience and ease of com pletion of the 
questionnaire, we have prepared a form  in Micros oft Word for w hich your responses can be entered 
electronically. Please answer the questions to the best of your ability. If the spaces provided for the open 
questions are inadequate, please feel free to attach your comments on the last page. 
Should you have any further questions, please do not hesitate to contact us. 
 
 





physical  access  and  are  adapted  for  persons  in  wheelchairs  (to  and  in  the  building  e.g. 
permanent ramp, elevator, adjusted toilets, workplace, parking for disabled): 
  Percentage (best estimate) 
Regular primary schools (for pupils)        % 
Institutions for post secondary education (for students)        % 
Polling stations (for voters)        % 
Police stations (for visitors)        % 
Courts of law (for defendants, public, lawyers, witnesses)        % 
Libraries (for visitors)        % 
Museums (for visitors)        % 
Places of Worship (for visitors)        % 
Playgrounds (for children and parents)        % 
Sport stadiums (for spectators)        % 
Sport facilities and Gyms (for participants)        % 
Cinemas (for customers)        % 
Bars and restaurants (for customers)        % 
Discotheque/clubs (for customers)        % 
Supermarkets (for customers)        % 
Banks (for customers)        % 
Pharmacies (for customers)        % 










  (i)              
  (ii)              







5. Describe  the  specific  situation  in  the  main  shopping  area  of  the  capital  (pavements,  ramps, 
barriers, street crossings, elevators, parking. 
6. Describe  the  general  situation  of  the  possibility  to  participate  in  regular  (non‐specialized) 
education (primary to post‐secondary) for persons in wheelchairs (physical adjustments, admission 
etc.): 
7. Describe  the  general  situation  of  employment  possibilities  in  the  public  sector  for  persons  in 
wheelchairs  (adjusted  workspace,  access  to  and  in  building,  hiring  policies,  rehabilitation  and 
retraining programs): 
8. Describe  the  general  situation  of  employment  possibilities  in  the  private  sector  for  persons  in 









DETAILS OF ORGANIZATION COMPLETING THE QUESTIONNAIRE 
-- 
      
      
List contact source for information: 
Name Contact Information  
(Name of Organization) 
Contact Information  
(Telephone, Facsimile/ E-mail) 
            Tel:       
Fax:       
Email:        
            Tel:       
Fax:       






FOR PERSONS VISUALLY IMPAIRED PERSONS ONLY 
-- 
      
What best describes your visual impairment: 









In light of the Convention on the Rights of Persons with Disabilities (CRPD), the ECLAC 
Subregional Headquarters for the Caribbean is conducting a study  on the position of persons with 
disabilities in the region.  To that end, the ensuing questionnaire was prepared to facilitate the collection 
of data from  non-governmental organizations (NGOs ) on the current situation of persons with 
disabilities in the Caribbean region.  This questionnaire targets specifically  persons who are blind or 
visually impaired and assesses the level of physical access to facilities and services for persons in that 
subgroup.  
We would, therefore, appreciate if you could assist us in the conduct of this exercise by  
completing the following questionnaire.  For y our convenience and ease of com pletion of the 
questionnaire, we have prepared a form  in Micros oft Word for w hich your responses can be entered 
electronically. Please answer the questions to the best of your ability. If the spaces provided for the open 
questions are inadequate, please feel free to attach your comments on the last page. 
Should you have any further questions, please do not hesitate to contact us. 
 
 







best  knowledge,  could  you  please  indicate what  percentage  of  these  are  easily  accessible  for  blind  and 







           % 
2. Libraries that have sufficient collection of audio books, books  in Braille and  large 
print, and reading machines for printed material 
           % 
3. Museums  that  are  properly  equipped  with  adaptations  such  as  audio  guided 
tours, descriptions in Braille or large letters 
           % 
4. Places  of  worship  that  have  adequate  provisions  such  as  audio  systems,  daily 
bulletins and holy books in Braille and large print, etc 
           % 
5. Cinemas  offering movies with  audio  description  for  blind  and  visually  impaired 
persons 
           % 
6. Sports  events  equipped  with  facilities  for  specially  commentary  for  blind  and 
visually impaired persons 
           % 
7. Shows at the national theatres and cultural centres offered with audio description 
for visually impaired persons 
           % 
8. Restaurants with menus Braille or large print             % 
9. Banks  that  offer  accessible  facilities  such  as  voice‐guided  ATMs  with  tactile 
locators on the keypad, accessible online banking services, or telephone banking 
services 
           % 
10. Utility  companies  providing  customer  services  for  blind  and  visually  impaired 
persons  such  as  alternative  payment  options,  accessible  online  services  or 
information and billing in large print or Braille 
           % 
11. Pharmacies providing  labeling and information/ instructions for prescriptions in a 
format for blind and visually impaired persons 
           % 
12. Bus stops with information for blind and visually impaired persons such as tactile 
markings, talking sign systems etc.             % 
13. Pedestrian crossings with tactile signing and audible signals             % 
14. Courses/ subjects  in  (regular) post‐secondary education available  in a  format  for 
blind or visually impaired persons 
           % 
15. Government  and  other  information  websites  available  for  use  by  visually 
impaired persons (development of browsers that use software such as optical 
character  recognition,  screen  magnifiers,  screen  readers,  voice  recognition, 
etc. 
           % 






16. Information  material  on  reproductive  health  and  rights  distributed  by  the 
government in formats for blind and visually impaired persons 
           % 
17. Information  on  HIV/AIDS  available  in  a  format  suitable  for  blind  and  visually 
impaired persons 
           % 











20. Describe  any  other  important  specific  area  (not  mentioned  above)  that  needs 
urgent improvement: 
 
  (i)              
  (ii)              
  (iii)              
PART 3: 




2. Describe  the  general  situation  regarding  cultural  events  (e.g.  accessibility,  relevance  for  blind  and 
visually impaired persons, exhibitions/performances specifically for blind and visually impaired persons): 
3. Describe  if  there  are  any  organized  sports  or  games  specifically  for  blind  and  visually  impaired  (e.g. 
Goalball,  tandem  cycling,  swimming)  and programs  to  allow blind  and  sighted  to practice  sports  and 
games together with other persons: 
4. Describe  general  situation  of  accessibility  of  public  streets  (signage  and  tactile  surfacing  pattern 
pavements, barriers, traffic lights/ audible signs, adapted pedestrian crossings): 
5. Describe  the specific situation  in  the main shopping area of  the capital  (signage,  tactile surfacing 
pattern pavements, barriers, parking): 
6. Describe  the general situation  regarding  restaurants, bars, discotheques/ clubs  (signage, barriers, 
pricing information in proper format): 
7. Describe the general situation of possibilities of participation in regular (non‐specialized) education 
(primary  to  post‐secondary)  for  persons  who  are  visually  impaired  (adapted  learning  material, 





are  blind  or  visually  impaired  (active  hiring,  subsides  for  workplace  adaptation,  integration/ 
acceptance, regulations etc.): 
9. Describe  the  general  situation  and possibilities of employment  in  the private  sector  for persons 
who are blind or visually  impaired  (active hiring,  subsides  for workplace adaptation,  integration/ 
acceptance, regulations etc.): 















      
SUBMITTED BY: 
      
List contact source for information: 
Name Contact Information  
(Name of Ministry/ Office) 
Contact Information  
(Telephone, Facsimile/ E-mail) 
            Tel:       
Fax:       
Email:        
            Tel:       
Fax:       
Email:        
            Tel:       
Fax:       
Email:        
            Tel:       
Fax:       
Email:        
            Tel:       
Fax:       
Email:        
 






In the light of the Convention on the Rights of Persons with Disabilities (CRPD), the ECLAC 
Subregional Headquarters for the Caribbean is conducting a study on the position of persons with 
disabilities in the Caribbean region. One of the activities is the collection of data and information from 
government ministries and agencies.  
 
In this questionnaire we are trying to collect information on policies, programmes and other 
measures related to the rights of persons living with disabilities. The aim is to measure the situation in your 
country in view of the CRPD. The results will help countries to check their compliance with the CRPD and 
to identify discrepancies.  
 
For your convenience we have prepared a word form in which the data can be entered directly so 
you can fill and return the file electronically. Please answer the questions to the best of your ability. In most 
cases multiple options are possible. If in open questions you do not have enough space in the text box, 
please add further comments on the last page. 
 
Should you have any further questions, please do not hesitate to contact us. 
 
 










      Signed             Ratified             Neither 
  b)  Optional Protocol 
      Signed             Ratified             Neither 
2.   If your country has signed and/or ratified the Convention or the Optional Protocol, is there a national 
plan of action concerning the implementation of these agreements? 

































3.   Does  your  country  have  a  national  policy  on  disability?  If  yes,  please  attach  a  copy  or  indicate  a 
website for an electronic copy? 




    Economic and social development     Education and training  
    Social development     Poverty reduction  
    Employment    Transportation  














  (b)  If your country does not have a national mechanism, please  indicate a focal point for disability 
matters in your country. 


































































    Anti‐discrimination law    Education 
    Employment     Health 
    Information and Technology    Building and housing 
    Transportation    Poverty alleviation 
    Social protection and security    Gender  
    Others (please specify):    
4.   Does your country have any distinct disability‐specific laws in any one or more of categories below? 




    Anti‐discrimination law    Education (i.e., special education law) 










  a)  Please  indicate  the  disabilities  covered  by  the  laws  you  selected  in  answer  to  the  previous 
question (check all that apply): 
    Physical disabilities    Visual impairment 
    Hearing impairment    Intellectual disabilities 
    Psychiatric disabilities   
    Others (please specify)    
5.   Does your country have a disability‐specific anti‐discrimination law? 






    Filing complaint    Administrative hearing 
    Investigation of a case    Judicial procedure 
















    Yes    No    Currently being developed 
2.   Does your government provide early identification or detection services? 
    Yes    No    Currently being developed 
3.   Does your government provide early intervention services? 
    Yes    No    Currently being developed 
4.   Does your government provide remedial/corrective/curative therapy for young children to reduce 
the impact of disability? 
    Yes    No    Currently being developed 
B.  Healthcare and Rehabilitation 
5.   Does your government provide rehabilitation services? 
    Yes    No    Currently being developed 
6.   Does your government provide community‐based rehabilitation services? 
    Yes    No    Currently being developed 
7.   Does your government provide any home health services to persons with disabilities who have 
difficulty accessing health facilities? 
    Yes    No    Currently being developed 
8.   Does your government provide training to public and private healthcare professionals regarding the 
human rights, dignity, autonomy and needs of persons with disabilities? 
    Yes    No    Currently being developed 
9.   Has your government instituted any regulation to prohibit discrimination against persons with 
disabilities in the provision of health insurance? 





    Yes    No    Currently being developed 















































    Yes    No   Currently being developed 
3.   Does  your  country  have  any  laws  requiring  that  school  buildings  are  accessible  to  students with 
disabilities? 
    Yes    No   Currently being developed 
4.   Does your country have any laws requiring that educational materials are accessible to students with 
disabilities? 
    Yes    No   Currently being developed 
























































  (a)  If  there  is  a quota  scheme, please  indicate  if  the  scheme applies  the  following  (check all  that 
apply): 
    Levy for failure to satisfy the quota    Incentives for employers (i.e, tax credits) 

















    Yes    No   Currently being developed 
  (a)  If yes, please describe available programmes and services: 
2.   Does  your  country have measures  to ensure  that persons with disabilities have access  to  sporting 
activities, including those activities in the schools system? 
















1.   Does your Government have any  legislative, administrative or  judicial measures to prevent persons 
with  disabilities  from  being  subjected  to  torture  or  cruel,  inhumane  or  degrading  treatment  or 
punishment? 




    Yes    No   Currently being developed 




3.   Does  your  country  have  effective  legislation  and  policies  to  ensure  that  instances of  exploitation, 
violence  and  abuse  against  persons  with  disabilities  are  identified,  investigated  and  where 
appropriate, prosecuted? 





1.   What  types  of  technical  cooperation  would  your  government  be  interested  in  providing  and/or 
receiving? Please indicate all that apply: 
  Modality of technical cooperation: 
    Provide  Receive 
  Financial contribution     
  Human resource contribution     
  Technology transfer     
  Provision of training/ capacity building     
  Disability impact assessment     
  Disability mainstreaming into a project     




    Provide  Receive 
  Rehabilitation     
  Education     
  Housing     
  Accessibility     
  Employment      
  Information and communication     
  Policy formulation     
  Others (please specify): 
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